1 a“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—~\ 14298 CERTIFICATE OF DEATH sig von. 14990 


-” g DUE TO 
contre Onin ww AieteschergPic, Cate ag festvew f Yltayz 


pre 

3 = 1. Meche ae oul! 2, RE re (Where deceased lived. If institution: Residence before admission} 

2 °. ' °. b, COUNTY 2 

38 Prince George's Gia te! Maryland Prince George's 

a) b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest town) R H » 

33 Roger Heights Md 29 years q oger Heights Md. 

7) £ d. NAME OF HOSPITAL (Hf not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 

— ‘OR INSTITUTION ON A FARM? 
. 2 09 erson Street | 5309 Emerson Street yes (] No 

at 

™ | |. NAME OF Fi iddli 4. DATE 

B- DECEASED Je soe steed Babyl tost Be Month Day Year 

2S (Type or print} eremia abylon DEATH Dec 14, 19 60 

>2 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Oo 8. DATE OF BIRTH S, ee IF UNDER 1 YEAR} IF UNDER 24 HRS. 

= Min. 

Ss male hite wivowen fH —soivorcto] June 20, 1882 yes x 

£ & 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

88 during most of rainy lis even if retired) 

Qe Retired intance Hotel Pennsylvania USA 

- a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 

isge Charles Babylon Julia Boose 

é 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

a 5 (Yes, 90, of unknown) (Mf yes, give wor or dates of service) B, R Hei 

a, | no Margaret “abylon Roger Heights, Md. 

‘= 8 18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c}-] INTERVAU AED VEEN 

=o PART |. DEATH WAS CAUSED BY: 464 g f i o- 

fs IMMEDIATE CAUSE (0) Le PA arinsbpstz, Newton 

€£e 

~ 

5 

3 

2 

2 

© 

$ 

3 

2 

3 

2 

2 

3 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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£ 5 gove rise to immediate DUE TO 
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a couse (0), stoting the under- Aen * 
¢ Se [pirgrecuse lotts 6) Fan Ut ftitérsrdpm (4 Gerd, 
Eee als é Part ll, OTHER SIGNIFICANT CONDITIONS iBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> xo -e 
238 E 
ago 6 yesT) NOR 
2038 = ]20c. ACCIDENT WAS UNDERLYING []_ |20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 18.) 
. & | OR CONTRIBUTING L] CAUSE OF DEATH 
gg28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oges & & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote} 
3°35 8 GE Bemis White Not while foctory, street, office bldg., etc.) | 
eels = p.m. 19 lot work [J ot work ‘ 
2S DiS rs wy, 
25 ae 21. | certify that | attended the deceased fram_ WA. f |, WbbL, to__ ke si BE Anne 194 that | last saw the deceased 
2522 : P 
2gss alive on. te, LS), WG... and that death accurred atgé /4/57M, from the causes and on the date stated abave. 
3OS0 ) a Peg DDRES$.{Strect, Zity or town, atpte) DATE SIGNED 
40 3. ACTUAL 7 : £94 <1 £ peas ~— AY, J 2p-lSrS 
gas wiht aT pry ee MD: ga oe pA Ls 2 Q 
62° v 
BS PHYSICIAN'S i f . 
meses NAME (Type) Louis i __aa” alae Cottage City, Md. 
iz 3 
3 £ 2 % eg 2o. ERAT CRERATTON 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
aS ot ify a 
aeote D Burial Dec 17, 1960 Ft Lincoln C Colmar 
3 \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
7 a 1 “> tf 
15M 9738" \ I, Gasch's Sons Hyattsville, Md. pate DEG 2 0 '60 Cuithun £, Kiasah, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 
CERTIFICATE OF DEATH 1419 i 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. STATE Mar b. COUNT 
ate © Prince Georges 


<. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


&_ Camp Springs 


a 


1, PLACE OF DEATH 
0, COUNTY 


MARYLAND 


‘carporate limits, write | c, LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 


Prince 20 
b. CITY OR TOWN (If outsi 


a 


Q 
HOSPITAL (IF nat in hospital, give street oddress) 


the funerol directar, 


Pages 1 and 2 should be filed with \ 


the State Board of Health priar to burial, cremation, ar removol, and in any event, within 72 hours after death. 


A 
d. NAME OF d. STREET ADDRESS e. 1S RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
eS f) ” Prince George Hospital 510 Allentoi yes] NO Gd 
3. DECEASED. First Middle Last 4. = Manth Doy Yeor 
(Type ar print) Agne 8 DEATH = aoe BO 
S$. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDE 


“ Igst birthday) Bel Hi 
Fe. White wiboweo [J pivorceo [] 631-98 ra =. | liner 
YOo. USUAL OCCUPATION (Give kind af wark done]10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign county] 12. CITIZEN OF WHATCOUNTRY? 
lyri mast of wagki; jife, mn if retire s 
Housewt Pe ver reel At home Forestville, Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Wiley Sansbury Katherine Mae Kraft 


©) 


ie WAS: ESB aa Grell U. $. ARMED pe toed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eda ide 9 ieee 
No ™ None own Richard E. Beall, 5710 Allentown Rd,Camp Springs 
1B. CAUSE OF DEATH [Enter anly one couse ger line fbr (0), (b), and (c)-] INTERVAL BETWEEN 
ONSET, ID DE. 


Then please remave carbon popers. 


5 i) 
ints ERA n Ng Ae Cin aaa TOS 7S 


ik ifSny, which ne Enocar CLhOmA 2 Left. ea 


gove rise ta immediate 
cause (a), stating the ynder- 
lying couse last. (o) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
YES) No 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permit. 


20c. TIME OF INJURY = Manth, 
Hour a. m. 
p.m. 


200. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote} 


Day, Yeor | 20d. INJURY OCCURRED 
factory, street, office bidg., etc.) | 


While Nat while 
at wark [7] ot wark 


MEDICAL CERTIFICATION 


3 160_ ta 2128: 


R ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after death. Poge 4 


‘ed by the hospital ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled 


poge 3 should be detached for use as the buri 


21.1 certify that (I) (this hospital) ottended the deceased from._____ 2-12. --, 1960_, thot (1) (we) last 
sow the degeased alive an.______4 12-13_ 19.60, ond that death occurred at 1128 0frdm he causes and on the date stated above. 
2a. SIG Ze DATE 

{ ou mo ANSON? BiPeroe co AE seas shia 
Tic. PHYSICIAN'S 7 


NAME (Type) 


+ 
2 Dl 


72d. ee) Fapooygr Road, 


David Connors, MeD. 


x 
bo = 
FA 3 4 23a. vaya Geen 23b, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown, or caunty) (State) 

) cify) 
= 3m paris 12/16/1960 __|Cedar Hill Cemetery Suitland Rd.Pr.%e0.Co., Md. 
g 2 ‘24, FUNERAL DIRECTOR'S SIGNATURE <4 ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS: a ae RE 

( E 

VR AIS We) 1.9’60 Clithon of, Toa 
Is 9799" Ah pence Ee fivedot. (Zi pare DEC 


MARYLAND STATE DEPARTMENT OF HEALZH 
Divis, 2 OT Met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9‘) MEDICAL EXAMINER'S CERTIFICATE OF DEATH _j4192 


2. USUAL RESIDENCE (Where deceesed lived, If institution: neni aiore'sdmission) 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF D: 


)10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ae Sends (Stete or foreign ¢ Baan i. "1/12, CITIZEN OF WHAT COUNTRY? 
| 


Ly 


juring most of working life, even if retired) 


W. 
Sige ‘ 
ou Oey 10s Vanr4g | ‘i A Gs 
G/ FATHER’S NAME = 3 | 14. MOTHER'S MAICRN NAME . - ¥ 
(Used Qa 093 So hE Keni 
;. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO.| 17, INFORMANT wy Z ~ Address + ¥ 


(Yer, no, oqunkqwn) | (Myesgivewerordetosofservice) ; 
VES hs 57-48-22 +} Aareb uv fleet ficir— — 


>) 18. CRUSE OF DEATH (Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


hs Fa ea ey [ene eee 
ac¢ af DUE TO 
Conditions, if eny, whieh >. Cn TY Prt €£ bern t a 


~ e, COUNTY S eo. STATES, . COUNTY PESOS 
fs 2 i MARYLAND a ua Ys 
ie b. CITY OR TOWN (if out €. CITY OR TOWN (IF outside corporete limits, write RURAL end give neorest ante 
35 rite RURAL end gt 
s2 é < Fo-4A_ 
) d. NAME OF HOSPLFAL OR INSTI d, STREET ADDRESS . : | e. IS RESIDENCE 
G a 7 fees } ‘ON A FARM? 
@:. GS51G-C dAtnas? [2 17256 2 ves] Noa 
= 3 3. NAME OF First Middle > DATE Month Dey Yeor 
© 3 Rabe OF 
£ 
ef2, |__Mype or print Nee a Ant hres Geet A | penta =f. Pen 26 1960 
= <q S, SEX 6. COLOR OR RACE|7, a RRIED EENEVeR MARRIED [-} i DATE OF BIRTH AGE [1 UNDER 1 YEAR| IF UNDER 24 HRS. 
yaty ALE WA bo : pe Bethdey) Prtenths] Deys | Hous | Hin 
5 3 od & _| wivowep [] _bivorceo alt af ys. | 
a <= 
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ecuted within 24 hours after death. If any, 
item 18, Give Pages 1 


in 


ion, or removal, and in any ¢ 


geve rise to immediete ceuse 
(2), stating the underlying DUE TO 
qoute eat (ees ea = he 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ted} 19. WAS AUTOPSY 
: a PERFORMED? 
yes [] NO 


This certificate should be e 


the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Health, 


200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1] 


| CAUSE OF DEATH. 


2D. TIME OF INJURY Month, Dey, Yeer 
Hour em. 


RTIFICATION: 


I, “et 


ial 


"200. PLACE OF INJURY (Hom Bai “20f. (City or town) ~ (County} ~ (Stet 
fectory, street, office bldg., etc.) 


' 


20d. INJURY OCCURRED | 
While Not While 
et work et work 


MEDICAL 


19 

21. I certify that | took charge of the remains described above, held an Autopsy ay Inspection 

death resulted from: Natural causes [4 Accident zh Suicide lial Homicide im} Undetermined manner [al 
CHIEF MEDICAL EXAMINER fra 

se ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER a Ag ~o, 7 4 6 ) 


_Addross (Street, city, town, or county} 
jc aim OR CREMATORY 22d. LOCATION (Gity, 


MD. 


MEDICAL EXAMINER: 


te the certificate, writi 


& 


;] 22b. DATE Ave+ town, or country) 


mes lz - 34-60 
23. FUNERAL DIRECTOR 
Ly. a. ee Ge 


é do 


its nas ae" 79 prior to buri 


or | 


TO DEP 
please 


REGISTRAR'S SIGNAT| 


Cnittun £ Miah 


ADDRESS 


Ppt gh aE. 


, REC'D BY REGISTRAR 


pate DEC 2 9 60 


24b, 


VS. AISME AN 
5M 7]S9 \ 
X 


1X 
FOR STAT 


7 
© 


files. 


is necessary, 


director. Page 


¥ 


and 3 {o the fu 
it, File pages 1 and 2 with the State B, 


2, 


within 72 hours after death. 


pencil in Ite 18, Give Pages 1 


in 


ficate should be executed within 24 hours after death. If any, 


is 


je the certificate, writing the word “pending” 


‘MEDICAL EXAMINER: Thi 


a 


please exe 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit_pe 
or its designated agent, prior to burial, cremation, or removal, a 


TO DEP, 


HEALTH DEPT. 


a. 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 22 SAEDICAL | EXAMINER'S CERTIFICATE OF DEATH 4419 


PLACE OF DEATH 4 2. USUAL RESIDENCE (Where 4 


° fince George! e ee ¢. STATE b. COUNTY 


ee! Ne, _ AEE | Maryland vince George! 
~~ b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, Pr > RURAL and giva ne me ars ven 
fa RURAL and give naarast town) 


ever. Dead on arrival Greenbelt_ ay 6 vi 


m4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘|| d. STREET ADDRESS e. 1S RESIDENCE 


Prince George's General Hospital _ 20 6 PParkway | Bi ad 


edmission) 


| ves [_] Noyby 
NAME OF “First Middle ‘Last 4 aps Month Day Year * 
DECEASED | 


(Tyee erernt) §=— Bowerd Herman Boomhower _ Sears December 28 1960 


SEX 6, COLOR OR RACE| 7, MARRIED fer] NEV NEVER MARRIED [] | 8 DATE OF BIR AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Male White WIDOWED Divorcep [_] July LY, 1908 baer oad s a= ol vi as 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if relirad) 


| Pedinter | Building —_ 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


| Helen Boomhower. 


eS We: a 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror datas ofservice) 


MEDICAL CERTIFICATION 


Yes wou =n 559 ___| Mary M Boomhower, Seame_as #2 


18. CAUSE OF DEATH [Enlar only ona couse par line for (el, (by, end (e)-) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ our Acute congestiven heart fatlure 


A 42 (8) there DUE TO 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, W-ed¥ (6) _ Coronary arteriosclerosis 


gava risa lo immadi 
(4), steting the mney 
couse le 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT BUTING TO DEATH BUT NOT | “RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART 1 9, WAS AUTOPSY 
PERFORMED? 


| ves []_ No EX 


PRIMARY [| or CONTRIBUTING (1) 


2Da, EXTERNAL CAUSE WAS |] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of itam 18.) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Steta) 
ouciua hr Whila __Not While factory, streat, office bldg., etc.) | 
ons 19 el work et work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy Oh Inspection Lt Inquiry fl: and in my opinion 
Q Natural causes & |. Accident ‘el Suicide im) Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER] Deceniber 29, 1960 


__ James _Addrass (Street, city, town, or county) 


. REGISTRAR’S SIGNATUI 


a ie 


ON] 22b. DATE nF. nar i (City, lown, ap, i OM! tn 
- 
ex 31, IGG Ge ahaa 
+ = a 
iN a 
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ae 
ae 


The law requires that the death certificate be executed within 24 haurs afte, 


TO HOSPIT. 


OR ATTENDING PHYSICIAN: 


E> 


ed by the haspital or attending physician. 


may be 
TO FUNER: 


2a 


RECTOR: After this certificate has been signed by the attending physician ond completely filled 


poge 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4Apot CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


oo. COUNTY 
Prince 


b. CITY OR TOWN [If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Cheverly 


d. NAME OF HOSPITAL ([f not in hospitol, give street oddress) 
‘OR INSTITUTION 


2 ig rahe aA (Where deceased lived. If institution: Residence before admission) 


MARYLAND e Be COUNTY, 


fa] 


u i Georges 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest toWh) 


e. IS RESIDENCE 
ON A FARM? 


Prince orge nera j yes NoO 
5 a 
3. NAME OF First Middle Year 
DECEASED 
(Type or print) Ba ea at 19 £9 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEDHC] | 8 DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS: 
a lost birthdoy) [Months] Doys | Hours] Min 
Female Color |Wicoweo bivorceD (] D : yrs. £ 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF acon 
during most of working life, even if retired) 
None None Maryland UeSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oseph Margaret Elizabeth Cooper 
1S. WAS DECEAS 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
1¥es. no, of unknown) 
Mother Same 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (¢)-] INTERVAL BETWEEN 


- , ONSET AND DEATH 
PART |. DEATH WAS CAUSED. BY: Vy it, Yi 
IMMEDIATE CAUSE (0), Vi fol Lbr ) 


— 


% é DUE T 
160. WET 


leon ditig nsiritton pee hich Sits Ad 4 "a Acie Pein et en 


gove rite to immediote 


3 DUE TO See at 
couse (9), stoting the under- a 4 YM, 
lying couse lost. te LM Lo Parr 
Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Aer 
yes} Nol) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Ratoni foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] of work [] 1 


21.1 certify thot (1} (this hospital) ottended the deceased from._. ce 


= 
Q 
= 
SG 
< 
a 
& 
iv 
u 
< 
2 
ray 
a 
4 


69 1990 Deco 9 19. © that (i) (we) lost 
saw the deceased alive an. Dees 9 19 60 ond that death occurred afd. ra! Bh ecm the causes ond on the date stoted above. 


220. SIGNATURE ws 9 F € 2b. Dar 
) 4 p ATTENDING STAFF SIGNED 
[Thirvar Ga fi -~\fAL Lf hitcahit M.D. | PHYS. C1, Birector ia} rvs. sale 4] 
me RCANS Dre Thomas Ae Christensen, MoD 474 sooress 5 Baltimore Ave. , 
College Park, Nd. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF Cl OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Cremation e 


vay 250. REC'D BY REGISTRAR | 25b. STIRS ST CNATIRE 
DaTEJAN 6 _’61 Orth fe. 


aad 


hauld be filed with 


he funeral directar, 


a 


ited 


Then please remave carbon papey 


CTOR: After this certificate has been signed by the attending physician and comp! 
page 3 shourd be detoched for use os the burial-transit permit. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


TO HOSPIT’" OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afler death: Page 4 
5 by the hospitol ar attending physician. 


we 
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Vay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14309 CERTIFICATE OF DEATH 


Reg. Dist. No. 
\ ]). PLACE OF DEATH 0 2, USUAL RESIDENCE (Where geceated lized. If insitfion: Residence bafore admission) 
©. COUNTY i, b. COUNTY \\ t 
5 tt " CA oi a 


b. CITY OR TO (if outside cor, 
RUR 


rote limits, 
‘Land yisy fen) ae? 


fosoaree | c. CITY'OR Oh a i outside Sn limits, write ~e d give nearest to 
fe OLAS 


43 
d. NAME OF not IF not adt ‘tad /g tewe: * TREET ADDRESS. . 1S RESIDENCE 
OR INSTITUTION a rots Cons Pit ef Se lome ia a © BNA PARME 


yay: CY" Sips he | 0 Not 


B iddle Lost 4. DATE Month Day Yeor 


> Beceaseo Py 
(Type or print) Ka DEATH iF Cop hoe 19 4 O 


6. ao OR KA [7 MARRIED [[] NEVER MARR — ao 8. DATE OF BIRTH E {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
re "4 ee birthdoy) Hours | Min. 
wiboweD bivorceo [] 2 0 fa wes 
Wo. USUAL OCCUPATION (Give ae a aearaces 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forsign country 12. CITIZEN OF WHAT COUNTRY? 
during most of workinqwlifeguserif retired) 2 a 2 
M4 LAA Us Se Ae 
13. FATHER'S NAME yj 14, MOTHER'S MAIDEtY AME ) 
CS gle 2 Yn? fF y 
(Pat i Pn, 


1S. WAS DECEASED ever I IN U.S. ARMED FORCES? |16. SOCIAL SECUR} 10. }17. INFORMANT Address 4 Be 
(Yes, 90, oF unknown} UE yes, give wee of dotes of service) é ‘ 4 ’ ,) hi 
ZL Ws Wg. Kis = Drunuidsd bon he 


» 


1B. CAUSE OF DEATH [Enter only one couse per Nor (0), (b). ond (ch] i y - INTERVAL BETWEEN, 
i" ¢ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 0 i 
F IMMEDIATE CAUSE (0) y O44 a kA nA pig 
Ob & 4 DUE TO ; D Wes. Me, 
Conditions, if any, which w ALY ADA La rR ~ LAURA Ly) dest 
gove rise to immediote ° 
couse (0), sloting the under ( DUE TO 3 
lying couse last. {e} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
yes] No) 


200. ACCIDENT eRe Adee Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING USE OF DEATI 
(JF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, rat Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not sie foctory, street, office bidg., me 
p.m. lot work [_] of work 


21. | certify that | ethenecitt the deceased fram, <<<, 1I9QD.,that | last saw the deceased 
alive on. —= et 2g, iO, and that a occurred at 0.05 FIM, fram the causes and an the date stated abave. 


at 4 Z oe ADDRESS (Street, city or a DATE SIGNED 
SevAun 5 with Aiea mv, JOO LES Pe tN BEML... [23-60 
aes So WN Wi Ka D/NSON ANSON, M.D, 


Dashington 27 Dc _ 


MEDICAL CERTIFICATION: 


‘2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote) 
60 St, Aloysius Leonardtown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY Aros 2b. rene $ png 
W.Clarke Mattingley Leonardtown, Maryland oare DEC 6 ee ee 


= 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14195 __ 


1430f 
1, PLACE Feta 


0. COKIN 0. STATE 


rince Peoroes pemete 


‘director, 
filed with 


I, Page 4 


2. USUAL RESIDENCE {Where deceased lived. 


Oi; try cf of Co i COUNTY 


If institution: Residence befare odmissian) Pa 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 
Ce and give nearest tawn) 
p.. 


on 49 Jo wins, 


rag 


c. CITY OR TOWN (If oytside carporste limits, write RURAL and give nearest town) 


fon 


f\ 
OF HOSPITAL {If not in hospital, give street nce 


( Acdece ALB. Hosp fo 


d. STREET ADDRESS 


ie 


ig 


SLOT Conte bur 


e. 1S RESIDENCE 
ON A FARM? 


yes No 


4. DATE 


First ‘tad 
» Beceasep OF 
DEATH 


Lost 
Brocke 


B. DATE OF BIRTH 


7 Dec. (io 


Poges 1 and © Shau' 


(Type ar print) a by = = 
5. SEX, 6. COLOR OR RACE | 7. ees NEVER MARRIED. B 
Fé Rima (e ie wipowep [] DivorceD [J 


9. AGE (In yeors 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Days | Haurs | _ Min. 


yn. 


doringypst af warking life, even if retired) 


one 


N/A 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF,8! i OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ASA. 


15. WAS Le, ‘ASED EVER IN U. S. Be FORCES? ©. SOCIAL SECURITY NO. 
We, el Uf yes, give war or dates of service] 
Se 


17. INFORMANT 


ent, within 72 hours after death. 


1 


9 ry 
ah [eh og 


lTroS Lt 
18. CAUSE OF DEATH [Enter only ane cause per line for Eo. (6), and oy ] 
PART |. DEATH WAS CAUSED 8 


INTERVAL BETIWEEN 
QNSET AND DEAT! 


Then please remave carban papers. 


") 4 IMMEDIATE Cause, ‘el 


x Cc DUE TO 


Canditians, if any, which 6) 


gove rise ta immediote 
cause {0}, stating the under. 
lying couse last 


hysician. 


a 
= 
3 
5 
° 
2 
= 
a 
oo 
= 
pe: 
3 
3 
8 
g 
bi 
¢ 
2 
2 
°o 
i 
5 
8 
= 
6 
8 
Uv 
e 
£ 
3 
£ 
8 
=) 
oa 
£ 
= 
2 
J 
2 
e 


iw 


ing p 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 


19. WAS AUTOPSY 


PERFORMED? 
ie No] 


20c, TIME OF INJURY Manth, 
Hour 0. m. 


p.m. 


Year | 20d. INJURY OCCURRED 


White Not while 
19 fat work [1] at wark 


Day, 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


tal or attend: 


After this certificate hos been signed by the attending physician and completely filled in 


21. | certify that (1) (this hospital) ee the deceosed from. 
saw the deceased alive on._._.7._.Pe.c_19 


by the haspi 


RECTOR: 


MED. 
DIRECTOR 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(County) (State) 


LE___, 19.49, thot (I) (we) lost 


_ and that death accurred oh 4 M, fre the causes ond on the date stoted above. 


22b. DATE 


STAFF 
PHYS. [) 


id be detached far use as the burial-transit permit. 


220, SIGIYATURE 
ATTENDING. 
M.D. | PHYS. i“) 


22d. ADDRESS 


NICHOLAS P HARITOS, CAPT USAF MC 


ic. PHYSICIAN'S 
NAME (Type) 


¢ 


4 } ao 


Bo. Late CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


D. C. Morgue 


the State Board of Health prior to burial, crematian, or remaval, and in any ev 


may be ret 
poge 3 shou! 


23d. LOCATION {City, town, or = 


Washington, D. C. 


{Stote) 


TO HOSPITAL @R ATTENDING PHYSICIAN: 


TO FUNERAL| 


ADDRESS 


ah 


vatQEQ 1 2 60 


25a. REC'D BY REGISTRAR 


25b, REGISTRARS SIGNATURE 


Cathun & Fossnt 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 


TO HOSPITA: 


eS 
ana 


r 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
T 4 230 CERTIFICATE OF DEATH } 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: mers es imo 


. COUNTY . STATE 4 

% q Prince Georges & marviano || ° °'*" Maryland » COUNTY PrinceGeorges 

3G 3 b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 2 

52 Chever ly 9 hrs 5 Highland Park 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

s ral 1 ‘OR INSTITUTION / ON A FARM? 

RUT} Prince Georges General Hospital 1202 69th Pl. ves NoO) 
6 3. NAME OF First Middle Lost 4. Dare Month = Year 
3¢ (Type or print Baby Girl "Bp" Britt DEATH Dec. 6 1960 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J |8. DATE OF 8iRTH 


9. AGE (In yeors [IF UNDER I YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days a'r 
Me "g 


ais be £ DUE TO 
oH. re) : 
Condilions, if ony, which (b WlaVor 


oa Female Black wipowen F]_Divorceo [] 5 Dec. 1960 
a Pel 10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
o5 during most of working life, even if retired) 
a8 None Maryland U.SeAe 
3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3s 
Ee ‘ 
gt Leon T/ Britt Barbara Ann Mc Clurkin 
Qo. 1S. WAS DECEASED EVER IN U. S, ARMED FORCES 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
EE (Yes, no, of unknown) {it yes, give war ar dates of 
are 
3 None Same 
8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] | INTERVAL BETWEEN 
54 J ¥ ig ONSET AND DEATH 
c PART |. DEATH WAS CAUSED BY: oe Qo Gx 
ss IMMEDIATE CAUSE (o} ee 
ine - 
eo 
3 
8 
o 
€ 
4 
5 
= 


been signed by the attending physician and campletely filled in 


* 


sa gove rise to immediote 
Be ate {0}, pa the under. ( DUE TO 
coe ying couse lost () 
62% pvingicbuse lots 
Bes Pais Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 Ole 
£435 se < yes F) NO De 
Pees & 200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Ee tae | OR CONTRISUTING CI CAUSE OF DEATH 
ee © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
een. 5 G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) (Stote) 
52 ga 5 He Deess. oa eae Ree foctory, street, office bldg., etc.) | 
sE?e 3 p.m. 19 Jot work [1] of work () H 
pee . a ; 
Si5 & 21.1 certify thot (I) (this ge attended the deceased fram.__ De@«-12---.. 19--60to---_Dece-6---, 19-60. thot (!) (we) last 
i 
ree: saw the deceased alive an._Dece-6----- 19.60 ond thot death occurred ay .5tAMfram the causes and an the date stated abave. 
£es 
=S 38 Tle. SIGNATURE 770 OONED 
> nd 
5G : A. GL cE ATTENDING STAFF . 
3% 4% a. an. f? RAL Sty MD. i LO BL 
=> je. PHYSICIAN'S 1d. ADDRESS 
m3 3 / NaME (Type) Dre Thomas Ae Christensen, M.D. College Park, —. 
ace) ee eee 
S208 Bo. BURIAL CREMATION, | 236, DAT eS Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} (Stote) 
bo Be ee eee 1/4, Prin orge's Gen.Hosp.| Cheverly, Maryland 
eS 
2 24. FUNERAL DIRECTOR'S SIGNATURE 0) 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ANS Harry W. Penn, pate JAN 6 '61 Charley. 8 Aaa 


A277 ABS KV 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Se 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (¢}.) % INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY. Dit t Bere tleves. Ae 
: LAY ss 
Lp 6 ~ © DUE TO 4 are he ZL eee ; z 
Conditions, if ony, which () Lirkiiserthrete Y bog Mon 


an 14231. CERTIFICATE OF DEATH 92 
& 3 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 
2 £3 o. COUNTY ' mS: a. STATE 1 pr “Serve s 
, SE _Prinee George's Maryland Prince Or 
= 3 3 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL * jive nearest town) 
gs RURAL ond give neorest town) 
Les : Mt. Rainief tr? : 
came 5 4 PITAL (If nat in haspital, give street address} a. STREET ADDRESS 1S RESIOENCE 
c s 7? OR INSTITUTION / ON Li re 
rd YES NO 
5 z 2712 Webster Ste 
2°26 3. NAME OF First Middle lost 4, DATE Month Doy Year 
+ — S DECEASED | OF 
& 2y¢ {Type oF print) Ge Buehler DEATH Dec. ll 60 
ce ge 5. SEX 6. COLOR OR RACE | 7. MARRIEDIS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es 3 DoweD C] pivorceD EF] Y B 1 9 OL lost birthday) [Months] Doys | Hours | Min. 
ae 4 wi fay yes. 
2 £¢ 2 59 
= 8 ra 10a, 4 UAL oaeueenOn ‘ave kind me ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 4 ing most of warking life, even if retire 
o a 
Soper Diese cer Operator | Wash, Bldg. Washington, D. C. 
ey 3 g - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5.2 
oc te I Robert Buehler Daisy Grice 
g g 
= ys 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |1) i} Ri 7, INFORMANT 
= & OAC ONMES Ai peraesctoeren ane octane 78 Ne rae 8 Ts L121 hl 2/12 wétster St. 
a no 578-24 -h284Lucille Buehler yt) Rainier, Md. 
g Es 
uv a 
° « 
2 § 
= gf 
>; oe 
oO 
é 
3 
ej 
Tv 
bs 
z 
3 
© 
2 
= 


nen Sf that (I) (we) last 


La fabs the causes ey an the date stated abave. 
‘22b. DATE 
SIGNED 


saw the deceased-ctive an 
Ma. S{GNATURE 


mo, | PHYS eran O Fne 
‘22c. PHYSICIAN'S — 
NAME (Type) gn mm Dawa? omenu! 3503 Fenny $6 MT Yoaimnye p Mack: 


gove rise to immediote 
cause (0), stating the under. ( DUE TO 
¢ lying couse last. eo 
g a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ES = 
2 s 1 HRENIA ae Din beres fyenwiTas ves] Nol] 
- 2 Q = [ 20a, ACCIDENT WAS UNDERLYING [}_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
8 ‘S) Haur a.m. While Nat while foctory, street, office bldg., etc.) | 
= = p.m. 19 lot work [1] at work 
3 
3 
2 
° 
= 
> 
FF) 
2 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled i 


page 3 should be detached far use as the buriol-transit permit. 


the State Board of Health priar ta buriol, crematian, or remaval, ond in any event, 


gs TO HOSPITAL) OR ATTENDING PHYSICIAN 


ee ce ie ete Oe sf es AO i eee 
3 bd 23c. NAME OF CEMETERY OR CREMATORY 
>> 
z = y a Ft 
24, FUNERAL DIRECTOR" 'S SIGNATURE ESS 250. REC'D BY REGISTRAR 
aisyy © The S. H. ines Company Aas hington,DC 
M 9/39 DATE DEC. 4 2 ‘6D =f 


MARYLAND STATE DEPARTMENT OF HEALTH 
] { 4 2 BivisON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


tf a 

ge ——14499— 
2 33 il pacer beATH 2: ae peromece (Where deceased lived. if institution: Residence Before“bdmisston) 
cee ~ Bis Cepia marviano |! figry land Prince: orge 
€£ Be B. CITY, OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 $s RUBE \eorest town) fo 
e 32 Cheverly 5 Days College Park & %& 
a - 32 <d. NAME OF HOSPITAL (If not in hospitol, give street address) J. STREET ADDRESS ©. 1S RESIDENCE 
r] a OR INSTITUTION 5 f ON A FARM? 
. prince George General Hospital 8505 60th Place ves (] No D 
3 fe 
2°25 3. NAME OF Fit Middle lost 4. DATE Month Year 
>i pe DECEASED Fi OF By 
& 23 é (Type or print) W Buffington DeatH DeCe 19 60 
g =o Lahn. 
2 >83 5. SEX 6 R RACE |7. MARRIED LKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£3 2: Male WRrte GN Oo footer Months] Doys | Hours] Min. 
es wioowed [] pivorceo [] 7-13-88 ys. 
= eg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 8B during most of working life, even if retired) U A 
3 BS Retired Machinist U S Government Maryland Ss 
e of 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
or greene 
abi John E Buffington Agnes A Garber 
go ire 
2 ot 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a 5 § (Yes. no. or unknown) Uf yer, give wor or dates of service) 
g oft | no ce L Buffington College Park, Md» 
g 282 18. CAUSE OF DEATH [Enter only one couse par line for (0). (b), ond ( a j INTERVAL BETWEEN 
o>. 2s PART I. DEATH WAS CAUSED BY: c i Crrrdbre (later ON 
ir Bogs a r 0 IMMEDIATE CAUSE ( — 
= ££6E . — 
= ene DUE TO 
5 ee ~ 0 : D-pad “Yo gored — ,a Sere eee 
= 4 4S Conditions, if aoa " Ze 
so geo gove rise to immediote 4 = 3. (> Sj 
5 Ske couse (0), stoting the under- (CUE TO y 
Gers : lying couse lost. ‘) 
B23 Se ie Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ALOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2$2i5 /) fe 
eases () |§ vs) no 
eoues = 200. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Fort | or Fort Il of item 18} 

Et ara) & USE OF DEATH 

= = os rs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
he S af 
Seges & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Grote) 
Ze hs 6 Hour o. m. hile Nal tile foctory, street, office bldg., etc.) ! 

25 ¢ 1 
epect = p.m. lot work [] of work 
Bice o ‘ r 5 2 
Zz gs count 21. 1 certify that (1) (this haspital} attended the deceased fram Lf & oe 4 AU? , hae -« IFS that (1) (we) last 

at ; 7. 
3 ej saw the desewsedblive_an (LE ( % Co 1X9, and that death accurred St_ M, fram the causes and on the date stated abave. 
uwce Oo 

a ATTENDING, MED STAFF 
Za ZZ / [-_e M.D. | PHYS. X) opirectror OO PHys. 12/27/6 
O menue ‘2c. PAYSICIAN'S, 22d. ADDRESS 
a 38 NAME (Pe Wolcott L Etienne, M.De 713 Berwyn Rd.»?Bollege Park, Md. 
Beast 0 | ee ee ee ee eee ee ee ee ee eee ee 
3 29-5 0. BURIAL, CREMATION, [23b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
i BS 
ESP Ps ) ove: Sec) | Dee 29, 1960| Trinity Lutheran Cemetery Taneytown Md. 
rare \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRARS Fao 
' oe 

Ve ALS fa) A F. Gasch's Sons Hyattsville Md. pate DEC 3 0 '60 Se aig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes: tose, LALO 


1, PLACE OF DEA } 2. USUAL RESIDENCE (Where decegsed lived. If institution: Retidence before pdmission) 


©. COUNTY ' ’ 0. STATE 4 ; 6. COUNTY 
MARYLAND Wi Aig tts 7 eb peck 


b. CITY OR TQWN (If outside corporgta/ limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TO’ if outside. cprporote limits, write RURAL ond give nearest town! 
RURAL ond give neorest tgwn) © ks 4 pagina Magy 
Cyiaie— Yate ~ Riyal le. 

d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS. 

3" INSTITUTION > 4 , } ON A FARM? Pa 


Le ALC 13200 parr cheegyed ¥ES ENO [py 


3. NAME OF Middl 4. DATE M x 
DECEASED bid low jonth, fear 


Do; 
ype or prin) COA THE R in WMAGDELIWE CALLAHAN DEATH 1a EI fe 19 GO 


3. SEX 6. CQLOROR RACE 17. MARRIED [Pf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Fo td. Ww bo wivowen} —_oivorceo td) | \ )ceyee, eG } DIS ys > mre ee Pea Min. 


10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INI STR 11. BIRTHPLACE (State or foreign count: 12. CITIZEN OF WHAT CQUNTRY? 
duriag’most of working we tetired) : Gok / 7 


=m 


he funeral directar. 
hauld be filed will 


e. 1S RESIDENCE a 


§ 


al 


Pages 1 a: 


4 
2X 


Zi 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NA 


iE 
Ae yorker 
te WAS: eee even ny U. Ss. ry oD Loney 16. SOCIAL SECURITY NO. ]17. INFORMANT Cm 3 4 Address) 
res, ia nawn} ive wor or dates of service) £9 p (7 i A , 
oy) ae » ©. Btlyfap) de. (tips. ha) AZ 


1B. CAUSE OF DEATH [Enter only one couse per fine for (a), (5). ond (c}-] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: De - ONSERARD DEN 
IMMEDIATE CAUSE (0} fa € - 
4. 1) (DUETO 
fons, iF ony, which 
ise to Immediate 

couse (0), stoting the under: { OUETO 
tying couse fost. (c) 
Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19, Meee 


Yes] nol 


e remave carban papers. 


mid hours ofter death. 


Then pi 


- 
o 
S 

fa 

£ 

7. 
s 

‘oO 
Ma 
5 
oO 
2 
= 
i 
€ 
= 
: 
ad 
2 
5 
3 
8 
: 
Hs 
Ps 

ao 

- 
oO 
2 

= 

4 
Fa 
§ 

£ 
~ 
e 
= 

7] 
€ 
$ 
3 
oC 


200. ACCIDENT Nev aibreryase a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour on. While Not while foctory, street, office bldg., etc.) H 
pif, 19 lot work [J ot work [J 


H 
21. | certify a | attended the deceased from__S i ae OY to_Jd (3%____., 19.G2 that | last saw the deceased 
2 


alive on_/ 2k os Z alee and that death accurred at £2. 22. , from the causes and an the date stated above. 


DATE SIGNED 


NAME (Type) UGH taf 
Zo. BURIAL, CREMATION, F ; A Zid. LOCATION (Cily. town. pf county) {Stet 
REMOVAL (Specify) ~ . 7 ca ee ; 
F 2 IT : Li / 4G, pence Cbs La 
) fas gUnerar precrors s TURE j ’ do. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
’ yi, A) kad yf J > iS aes 
yj Si Add Cf . | pateZAN 2s bw SMa 


ficate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION: 


by the haspital or attending physician. 


ECTOR: After this certi 
hd be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


me, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


14233 CERTIFICATE OF DEATH 14203 


oo 
8 i ie ae ene ai USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
fy 9. a. b. COUNTY 
32 Pr Georges's (Dad Md. "“" Pr Georges 
. 8 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate write RURAL and give nearest town) 
s RURAL ond give nearest town) 
oe Bhedvont Bradbury Hgts. 
ae OT] peetee BOSPITAL i nat in ree ae ‘street address) Be ADDRESS = iS REIDENE 
. YIN Hospita /272 - 52nd Ave. yes] No] 
5 3. perch. S First Middle Lost 4. pare Manth Year . 
é (Type or print) HARRY 0 CHAMBERS Sr bam December 12 th. 1960. 
é §. SEX 6. COLOR OR RACE | 7. MARRIED SA] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost 1 Seaty Months Min, 
Male white — |wioownQ —_owvorceoO) |9-21-82 


10a, USUAL OCCUPATION (Give kind of wark done! 
Naval" Gun’ rectory” 


. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Retired 
14. nome any Land 
Lloyd Chambers Mary L. Jankie 


1S, WAS DECEASED EVER IN U. 5S. ARMED FORCES? 116. SOCIAL SECURITY NO, | 17, INFORMANT Address 
(Yes. 0, oF unknown), {If yes, give wor or dates of service) 
| Harry O Chambers Sr. - same as above 
1B, CAUSE OF DEATH [Enter nly ane couse per, BiiWA8 far (9), ane and (c). ] 


ptr ge BETWEEN 
ART I, Re WAS CAUSED BY: init edabts a NO DEASH 
O_o CAUSE (a! 


11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


U.S} 


Then please remave carbon papers. 


the State Board af Health priar ta burial. cremation, ar removal, and in any event, within 72 hours after death. 


ate has been signed by the attending physician ond completely filled in 


21. | certify that (I) (thts haspitgl) attended the deceased fram._ that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


~90 QUE TO 

= Mi = any, Thich (b} 

E gave rise ta immediate 

$ cause (a), stating the under- ( OUETO 
$ a lying couse last. ) f 
= 5 a Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c)| 19. Mercer 
> oe - 
re $ ves] NOT) 
eae, = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part II of item 1B.) 
> = a OR CONTRIBUTING [J CAUSE OF DEATH 
§ © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
° & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or fawn) (County) (State) 
5 I our aouee While Nat white factory, street, affice bldg., etc.) | 
s = p.m. lat wark [_} at wark 
¢ 
° 
2 
° 
ae 
> 
Ee) 


ECTOR: After this certi 


8 
° 
3 
§ 
3 
3 saw the deceased alive an.__2/' £e.. f Easily, 66 and that death ccutted 77 Fear i causes and an the date stated abave. 
. Ta. SIGNATURE 22b. DATE 
3 ATTENDING oe MED. STAFF SIGNEO 
epus ‘ M.D, | PHYS Director CF) PHYS. (J 
~ 2 } Te, PHYSICIAN'S ver 9 Yh. 
= 2 pe) 
eed: pyen evote MEL. 9 baad ‘At Woof 226 
eee c 
as £ Ae fn £ 
& 3 S . 230. BURIAL, tenaeel 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
a pecify} =) ae 
aad ) [Burpee 12-16-60 | Ft Lincoln Bladensburg ,Md. 
- \ \, | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D. BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS 
13m 95) 


Lee Funeral Home Wash DATE 78 60 Chit fe 
ny, «C 


s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pe 


PHYSICIAN'S: 


Eo 


poge 3 shobl 


NAME (Type) hy 4}, D,. (Vist, 


= 
Ro. BURIAL cigan on 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. TOCATION| (City, town, or county) {Stote} 
Bupter” | 1/3/61 Cedar Hill Cemetery | Suitland Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D . REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Onthun £ Fase 


rae 


moy b: 
TO FUNER. 


yy 4) 6 a4 
p 4 1425 CERTIFICATE OF DEATH naj ou wi ifit 
se 
S 3 3 ‘= menen oe cl 2. cde Le Balas {Where deceased lived. If institution: Residence before odmission) 
€ £3 ss oo Prince Georges! manytanp || % STA ee es bike ts 
£3 3 b. CITY OR TOWN (If outtide corporot ite]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g bS\ ive URAL enitig by /P 3 sorningside 
0 $2 Y 1 au 
3 2 3 a NAME OF Hi HOSPITAL (If nor in hospitol, give street oddress) / d. STREET ADDRESS e. IS 1S RESIDENCE 
4 3 
S . 1 #1 °HSRUPSrd Ra.» #1 Beauford Road Yen Noy 
5 
a = 5 3. NAME OF > First | Middle tost 4. DATE Month Day Yeor 
x B- c 
in oy (ype or print) TAS ‘ZL H yal, DE ie Ayel 
« £8 WEY - 
= eo 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. oO B. DATE OF BIRTH % “Tr iigaee IF UNDER 1 YEAR) IF UNDER 24 VRS. 
=e aS 
4 Bs Female White |wiowe %j oworceo} |Auge 10, 1893 67 yn. ‘x 
2 € i - 100. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
2 eS J during moj ee working life, even if retired) U A 
Ee ves Hswi Own Home Maryland eo Se he 
z 
3 2 3 13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
2 sy Stamp ee eke 
¢ Bas 1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Sie rare ‘or unknown) {Ut yes, give wor or dotes of service) M Ruth J — sg As It #2 
8 offs 0 Et rse Ru enn ngs ame As em . 
gape 
3 2 = 18, CAUSE OF DEATH [Enter only one covie per line for (0), by ond (0) INTERVAL BETWEEN, 
oD E£ay PART |. DEATH WAS CAUSED BY: WL! 477) 
2 52 IMMEDIATE CAUSE fo} 03 te Ziv RICK AC — L OUR. 
= “eee Wee DUE TO 
: ee wens Q ie 7 re - 
= Bs> Conditio®t» if ony, “which  o2 OFL @ Ak 4SEP. Yes, + 
s BE gove rise to immediote 
+S ees. couse (0), stoting the und DUE 10 
tof 4 vader. 
1 ie eB tying couse lost. (c) 
esrse stingucovse lost. = 
2 ae) $ 8 4 ra Past Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
ie ee ir] J = ~ * 4 P| o PERFORMED? 
£6828 © 3 © KO? 2 HRA DO Sf AL?. G56 + Oc i 1960 yes] NO 
bag bt of = | 200. ACCIDENT WAS UNDERCYING oO 20b, DESCRIBE HOW INJURY OCCURRED. at noture of injury in Port | or Part Il of item 16.) 
eeaoe = 
ES te & | OR CONTRIBUTING [} CAUSE OF DEATH 
Seoes & | (UF E:THER, NOTIFY MEDICAL EXAMINER) 
& 358 5 & 20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) {Stote) 
Esies 3 Mode Mest Senge. Mearcercinins foctoty, street, office bidg., etc.) 
EsEré =z p.m. 19 [ot work [] ot work (J H 
mee S 7 ? — 
$ g35— 21. | certify that | attended the deceased from. JUEC. 7, 19.42, 10 LIEGE. 122, 1962.thot | last sow the deceased 
282 9% ; : 
3 mr eS $3 alive on_ LD BO and that death occurred atllG2 Pm, fram the causes and an the date stated abave. 
E =) O3o | ADDRESS (Street, city or town, stole) DATE SIGNED 
255 C= Fe i a ib 1 rpg 
«pe 85 Mo. T2920 MAK) 262.4: 32 -¢ 0 
a 
—_ ~ a 
= £ 
= 3 
3 £ 
pear 
° | 
, 


\ 
Ae WitehLe Bros »Fun!l Home-Upper Merl bSro Jordi 13 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14216 CERTIFICATE OF DEATH aa | 


— 


~ ve 
wn 2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& z o. COUNTY MARYLAND: 9. b. COUNTY 
5 fo Prince Georges Maryland Prince Georges 
£ . ve b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL ond give neorest own} 
> 32 H attsville us / Hyattsville 
2 oo d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
oO OR INSTITUTION ON A FARM? 
5 x Oth Ave / 5413 20th Aves ranks 
2 Ee 5 3. NAME OF First Middle lost 4. Dare Manth Day Yeor 
Si . 
Seis pee carom) Samuel Ae Chepuras DEATH 12 1960 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE fin years IF UNDER T YEAR| IF UNDER 24 HRS. 
= s el Y) Month: Day Min, 
ae male white |woowog —ovorceo | 10/12/1881 qe ee 
S3 
2 € a2 oe. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
g 68 a5 during most of working life, even if retired) U.S.A 
We ged Retired Produce Greece <S ens 
ee 9 8 s oo 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
2 88 I Nicholes Chepuras unknown 
yo S> 
& >o9 1S, WAS DECEASED EVER IN ARMED FORCES? | 1: t JECURITY Ne 17, INFORMANT Addi 
= G2 eS ae AT ge eng ae ae SULTS og ™2732 Porter St 
gra > aa none Rev, John T, Taviardies Washington,D.C. 
9 g g £ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] (= UNTERVAL BETWEEN 
3 2a PART I DEATH WAS CAUSED BY: Le L pbb) al 
ig Dec IMMEDIATE CAUSE (0) = 
£ so aie 
5 2A ay. ~ DUE TO 2 
pare Conditions, if ony, which Generalized Atte 
a aS gove rise to immediote 
3 &o couse (0), stoting the under. ( OVE ie 
Fees lying couse lost. «) 
e 7 8 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Bade eur 
3288 Fa CONTRIBUTING TO DEATH, 
2835 Ws a ves) no] 
7 3 cs 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
od & | OR CONTRIBUTING [J CAUSE OF DEATH — 
43 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
6 
e 
= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m, While. Not while factory, street, office bldg.. etc. ic.) 
PB. m. wad 19 Jot work [J ot work = H ia 


21. | certify that | attended the deceased from__ Vow 19.@©, 10... 22.0. YF _., 1962 that | tost sow the deceased 


alive on. hce t ay 2 b0., ond thot death occurred at_. <M, from the couses ond on the date stoted above. 
DATE SIGNED 


by the haspitol ar attending physician. 


ECTOR: After this certificate has been s 


poge 3 shauid be detached far use os 


ACTUAL 
SIGNATUR' 


antinesy Frank M, Trozzo (4 a Ses ee ee eee 


Ne. BOWL: cee Tb. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county) (Slote) 
EMO! ify 
Burfet” | 12/7/60 Glenwood cemetery, |Washington, D. C. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS “= BON wy a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


yes The S. H. Hines Co. 2901 ljth St. NW. lomDEG 6°60 Chathun £, Kine 


Pi 


the registrar prior ta burial, cremation, or removal, ond in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be ret 


TO FUNERAI 


[nl 


e funeral directar, 


shauld be filed with 


=> 


>? 
om 


« 


Pages 1 an 
urs after death. 


GrBdq papers. 


jan, or remaval, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
-transit permit 


by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physicion and campletely filled in 


a 
c.UIRI 


page 3 shauld be detached for use as the buri 
the State Board of Health priar ta buri 


may be re 


TO HOSPITA 
TO FUNERA; 


cia 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
, 3 ovr OF STATISTICAL RESEARCH AND RECORDS -—~ BALTIMORE 1, MARYLAND 
£ 


CERTIFICATE OF DEATH 1420: 


Ie ae ren a. Sue e RESIDENCE {Where deceased lived. If institution: Residence befare admission) 

a UI a. STATE b. COUNTY 7 

Prince Georges AEE D.C. 
b, CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) = é ~> 
Glenn Dale (RURAL) 3 days Washington... Ne as PR 
a On hygtt OF te (tf not in hospitol, give street address) d. STREET ADDRESS e bare | 
min Dale Hospital 419 - Kennedy St., N.W. vesC] no#y 

fe =e First Middle lost 4. ge Manth Day Year 

(Type or print) Daisy L. Clark DEATH 12 11 160 
S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


3/22/83 ioyion, Manths] Ooys | Hours] Min, 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virginia U.S.A. 


Female White |wivower (2 — vivorceo[] 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


Boek ring st ee eping. ‘even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Lucas Clark Sara Rollins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL teard 17. INFORMANT Address 
{(fex, 0, of unknown) (IF yas, give wor or dates of service) 

no | ? fost) Decedent 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (9.] eae ak Coe, 
yj PART |. DEATH was caused ey, Arteriosclerotic heart disease with coronary Duration 
-G xuxts insufficiency unknown 

Conditions, if any, which (b} 

gove rise 10 immediate 

cause (a}, stating the under. ( OVE TO 

lying couse last. al 
z Part Il, QTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED THETE! Dis! IDITIQN GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 | Generalize arteriose erosis; bronchopneumonia, right middie Lo e, re- PERFORMED? 
S| solving; pyelone phritis veskX no 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 18.) 
a OR CONTRIBUTING [] CAUSE OF DEATH 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
Pe 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ; 20f, (City or tawn) (County) (State) 
Fay Hour a.m. While Not while factary, street, office bldg., etc.) | 
= p.m. ot work [] at work H 


21. | certify that (|) (this haspital} attended the deceased fram._____ 12/9__ 1960 | to t2/11 


22/9 60, that (I) {we) last 
etyate 


saw the deceased alive an_ ark 1960. and that death acute “P.M, fram the causes and an the date stated abave. 


22a, SIGNATURE 2%. Dale 
iG 
mo.[PVs CO) pimbcror DO hts. 12/11788 
‘22c. PHYSICIAN'S 22d. ADDRESS 4 
NAME (Type) Moe Weiss Glenn Dale Hospital, Glenn Dale, Md. 


REMATION, ye DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY. 
te 60 : 
yi = 
DIBECTOR'S si a ADDRESS 250. REC'D BY REGISTRAR 
Y 
=O) 3/7- HH Ae SE. DATE DEC 1 9'60 


24. YW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14304 CERTIFICATE OF DEATH reg. dist. No. | ADO Y 


edith 2, " Zatirecubbtls OVR Kunemnoe 0 ye 


gave rise to immediote 


age 
ts I CLC CH eae 2. USUAL RESIDENCE {Where deceased lived. f institution: Residence betore admission) 
$3 M4 Prince Georges! MARYLAND || ° Maryland bCOUNTYD A. Geols 
3 a b. CITY OR TOWN {If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
3A RURAL and give soe yig" ho 8 yr ‘ 
33 Upper mar yrs Upper Marlboro 
2\e d. NAME OF HOSPITAL (if nat in haspital, give street address) REET ADDRESS. . IS RESIDENCE 
2 \ 
. \ ace so" 7 ox 2771 } ON A FARM 
. a Ha. RFD Box 2771 RED" B yes] NO 
es 5 3. ce & First Middle 4. DATE Manth Doy Yeor 
23 Oyesior ern A, Ay Zz AKI x BeatH C JO ~GO 
= £5 
as 5. SEX 6. COLOR OR RACE 77. MARRIED LALNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGH Uinta IF UNDER 1 YEAR] iF UNDER ems 
2 a. 
ca Male White |wooweQ  oworceoQ 1895 5 ys. : 
23 LS 4. 
ege 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Sot on mast of working life, even, if retired) t 5 
co rs a 
zed hrmn of Boer Shee Lire Maryland Wai Sandie 
2 3 z Bo FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
oo 0 
Bex Carolyn Barline 
£83 Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ao (a3, 00. lf ‘wor of dates of service) 
gis BS Uinkyn™ Se Mrs. Marie A. Clarke-Seme as above 
Es'y 
239 18. CAUSE OF DEATH [Enler onl; fine f b INTERVAL BETWEEN 
28 7 ly one cause per line for (0), {b}. ond (c).] 
=a’ PART I. DEATH WAS CAUSED BY: a We hele Be ghee 
=f IMMEDIATE CAUSE (a). 
Ze : 
fe 
> 
) 
vv 
4 
¢ 
2 
< 
3 
ee) 
6 
z 
2 
° 
8 
2 


R ATTENDING PHYSICIAN: The law requires tha! the deoth certificate be executed within 24 hours after death. Poge 


< 
$ 
: 
é 
i. 
ES 
ge cause {o), stating the under- ( OVE TO 
etsP lying couse lost. Cy 
Bess 5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
> a 5 = 
GS08 S ves) not 
Peas © [20c. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
EAE aa & |OR CONTRIBUTING LJ CAUSE OF DEATH 
e285 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [P0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {Stote) 
Eis 6 Hour a, m. While Nol while factory, street, office bldg., etc.) } 
tesa 3 = p.m. jot work [] ot work t 
2°55 
2 21.1 certify thot ‘Son. attended the deceosed from.___#7 “CF. _______. i 1960, toghed ae 1X2 thot | lost sow the deceased 
oe “Hh 
2 2 
2g 8 o olive on_. V0 Aken. a <r ‘ ond thot deoth accurred at 5 TYAN, from the causes and an the dote stoted obove. 
S686 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
P~ DTH 
aoe: 2/20/60 
xe ws 8 / SGWaAtuRE Cheat f [yon Maem U ipper Marlboro, Md 12/8 ee 
za r 
; + 5 paysicans’ RODert Be Sasscer, Me De 
eeeee NAME (Type) 
a 32 = ‘> Za. BURIAL CREMATION. 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
pd oS pecity) 
zpete Q | purtal 12/22/60 irinity Cenetery_ Me ‘a 
= & 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS NIT @] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4 IN) Ritchie Bros. Fun'l Home-Upper Marlboro|,,,JAN3 51 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14234 CERTIFICATE OF DEATH 14205 


es 


@ 


es. 1 and 


Prince Gearge General Hospital 


3. NAME OF First Middle 
DECEASED | 


yes 1] NO 


077 


led in 


< ce ee 

& ge 1. ee ee Sa a seal pelo mice (Where deceased lived. If institution: Residence before admission) 

o 8 0. COUN °. b. cour 

> Be Prince George mannan || °Taky Land ‘Prince George 

3 = if 

3 Be | b. CITY OR TOWN {If outside corporote limits, write |c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL = nearest town) 

3 URAL ond give nearest town) 

Tae Cheverly 9 Days Poatpsyide/ Highland Park 

2 2 d. NAME OF HOSPITAL (If not in hospitol, treet odd) E . IS RESIDENCE 
3 GE IETTUTIORG ey Rea nae a? Nisetipstee) SOS TRA ACOREYS = Gan ON A FARM 
* 

3 

£ 

= 

a 

5 


Asbury 
6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED [] | 8, DATE, eet ayy 


Colored |wirow:p DivoRcED [] 


- ¢ UPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Plumber Construction 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthdoy) [Months Doys ‘Nate 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


U.Sehe 


11, BIRTHPLACE (Stote or foreign country) 


ku Letteburg, Virginia 


3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8: 

2 Anious Ceckrell Ann Ceckrell 

6 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrers 

5 ¢— (Yes. no. or unknown), {Uf yes, give war or dotes of service) 

ed NO | Heward Cockrell 118 P St., S.W. 

o> i INTERVAL BETWEEN 
Ts on pa ghee ge 
5 re 2 og CAUSE (o)___Uremia 

ewe DUE TO 

23 an * ony, which 

Ee (by 

- 2 gove rise to ienrmanions 
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REMOVAT 15) 
70 ucrae Wrod la ne 


ey bans en ‘ADDRESS 250. REC'D BY REGISTRAR 
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#3 : a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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CERTIFICATE OF DEATH 0 
et ‘ 
3 Bi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenge before it 
£3/ Case t 9. STA b. COUNT 
52 A) Privee Georg rge's MARYLAND Marylaod Pai hics Georg s 
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S206 \2 o) U 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE coke 3 6— r= 2, USUAL RESIDENCE (Whore doceoted lived, If Insfitutlon, mak APs jon) 


1 


FOR STA 
HEALTH DEPT. 


Che e. COUNTY @. STATE b. COUNTY 
oye 
f3 _____—*#Prince Georgets ___ MARYLAND || _ Maryland Prince George's _ 
ae Vi b, CITY OR TOWN (if outsi Seamer | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limils, write RURAL and give neeret! town) 
gs y lown| { 
88 ‘D0. A __—io 4 Seat Pleasént x! 
OS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) . STREET ADDRESS e. IS RESIDENCE 
® OG ON A FARM? 
: yes [7] NO 
“= 1g. * ‘ a 
E2_  PtiagPoPeorge!s General Hospitel.;, 6900, feorge Palmer Bighway sya 
rn 
4 i {Type or print) Frank by lpylor SEATH a 9 
2 — — == ——— 
“ = 5. SEX 6. COLOR OR RACE| 7 na Ne NEVER MARRIED [_] | ic one ‘OF BIRTH ae ecedber 5, woe YAR] iF UNDER 2 
‘s lest birthdey) | Months] Da Heth] na 
Beas Male White wow >} owvorceo[]| Jan, 9, 1897 a (ee eee cere 
a <= Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
pay donee jos! of working life, even if retired) 
3 Oo" Butche ATi | | Mem Tennessee Aa Pe 3 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME “_ 
a 
2 Abner Lee Cope Zora Belle Martin 
4 Rp WVAS'DECEASED i IN US. ee FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
C] Yes, gp, or unkown) | (li yagqiye werordetesofservic 
€ “Yes Ms... : Sane 13-8130 | Mrs Arm § Cope, same as # 2 ae 
Z "| 18. CAUSE OF DEATH [Enier only one cause @), (B), end (¢).] i 2 INTERVAL BETWEEN 
£ rity I. DEATH WAS CAUSED BY : ie aa 
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CAUSE OF DEATH. | 

20e. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


"200. PLACE OF INJURY (Home, farm, © 20f. (City or lown) ~ {County} ~~ (State) 
fectory, street, office bldg., etc.) | 


2Dd. INJURY OCCURRED 
While Not While 


9 work [7] at work [7] 
21. I certify That | took charge of the remains described above, held an Autopsy {} Inspection roa Inquiry Zz and in my opinion 
death resulted from: Natural causeys[_], Accident oa Suicide oa Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER |] 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any degay is necessary, 


ute the certificate, writing the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File ages 1 and 2 with the State Boar 


Sem i ee S Z ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
rf oe. can EPUTY MEDICAL EXAMINERS] 12 / 4 / 60 


NAME (to) __/ James I, Boyd 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


=. 

fig Fe BURIAL Cnn | 22b. ie NAME OF CEMETERY OR CREMATORY \ a LOCATION (City, lown, or country) ———~~—«*(State) 
8 cify] 

oa “Bariai”” | 12/7/60 Arlington National ‘Lingto 

ai i 23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAI 24b. REGISTRAR’S SIGNATURE 

VS. AISME 

5M 7/59 W.W.Chambers Co, 3072 M St, N.W, Wash, D.C, var DEG B 60 Cithun £ Mama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
14205 CERTIFICATE OF DEATH 


M 1), PLACE OF DEATH 2, USUAL RESIDENCE (Where hd lived. If institution: Residence 


9. COUNTY PRINCE CERGIT MARYLAND J, YA wy lan Boys Pix Nice Geors n 


b. CITY OR TOWN [If outside: ies limits, weite | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ree be Chm p SPOS £1055 Mead Chin tou Mt a! 


d. ee HOSPITAL (IF not in hospitol, give street address) , 4. STREET ADDRESS e. IS RESIDENCE 
IN 


ON A FARM? 
SRE ESET AA VOWS f Bo xz (ay & Te ey ves) NO 
3. NAME OF First Middle 4 lost 4. DATE Month Dey —Yeor 
(Type or print) Sa LE x Jet CoF Elf DEATH a ZF 19 60 
S. SEX, 6. COLOR OM RACE |7. MARRIED] NEVER MARRIED [py | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 


feMale Cave, wipoweD (J pivorceo ) |20 Jul 6 oO pee adh Meaths - eure 
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100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHATCOUNTRY? 


during most of a even if retired) Os ia MA, vy) (O® cs A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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15. WAS. ta LICE IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. [is INFORMANT Adgress 7 Ly 
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a A - ~/s as SA 5 4 iR Le Tle FA Cotte v) CE red 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<)-] BOF 
PART |. DEATH WAS CAUSED BY: ig 


Oe TUIMMEDIATE CAUSE (0) [Meninge Coce? mca ? 


DUE TO 
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Then please remove carbon papers. 


, and in ony event, withi 


Cention hich 

onditions, if ony, whi a 
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quires that the death certificote be executed within 24 hours after death, Page 4 


d by the haspital ar attending physician. 
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OR CONTRIBUTING [J CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work 1] ' 

21. | certify that (I) (this hospital) aHended the deceased from_24._lee___, 19.02, 10..24 (ee, _. 1988, that (I) (we) lost 


saw the deceas 7 on. __ 19.2, and that death occurred off SePM, from the causes ond on the dote stoted obove 
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2c. PHYSICIp 


22d. ADDRESS 
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i¢ 


MEDICAL CERTIFICATION, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14217 LEERTIFICATE OF DEATH. 1429 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) Vy 
co. COUNTY 9. STATE if 


b. COUNTY : 
FRINCe Heor ge man | oS wryyveldd [yg bdld Sada fe 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) s 4 
24 HIMALTSNAY YALL. Washin 


attsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


SRINSU TION Ons 49 22 dhe deh 6 


J. STREET ADDRESS OOMS+.& Conn. Ave. e. Is i ESIOENGE 
Yes (J No 


sd 


6 3. NAME OF First Middle Last “os th Doy Yeor 
3 (Type or print) BRA FICSE.S) Lape (Spee se Cosy DEATH December 3 196d 
e 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
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Hs. WAS DECEASED I! IN U. S. ARMED FORCES? 


(Yes, no, of me [IF yer. give wor or dates of service) 


16. SOCIAL SECURITY NO. 


18. as OF J [Enter only one couse per jine for (0), (b). and (€)-] 
PART 1. DEATH WAS CAUSED BY: " iy 2 
IMMEDIATE CAUSE (0) 


we: On, ex GL, 


b). a 
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couse (a), stating the under- (4 » a 
lying couse last. (e) pArrne. Of eK, Bod. Actacex| o 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1 19. WAS AUTORSY 


(ne oH : a eee ‘ e ene 


yes] No 
20a. ACCIDENTAVAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remove carban papers. 


‘ansit permit. 


ate has been signed by the ottending physician and completely filled 


20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 


While Not while 
jot wark [1] of work 


21.1 certify that (1) bherermicl) attended the deceased fram. 2tere- ____. 198, ta Peete rt 19 $2, that (1) swe) last 


Zia fir. 3 1989, and that death accurred akin M, fram the causes and an the date stated abave. 
22b. DATE 


208. PLACE OF INJURY (Home, form, es {City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


saw the deceased alive an 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
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Ms DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND - 
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oe 
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INSTETUTION 
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LIFA ON A ‘NO 
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1B. CAUSE OF DEATH [Enter only one cause per line far Ty (b) nd ()-] 
PART |. DEATH WAS CAUSED BY: 
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l } 7 . DUE TO 
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ne  [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
352 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£20 CERTIFICATE OF DEATH repowee, 14243 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


- 1. COUNTY |. STATE 
See Prince Georges Marytano || ° Maryland ». COUNTY Prince Georges 
es OR TOWN {If outside corporote limits, write RURAL and give neares! town) 


| ) b. CITY OR TOWN (If outside corporate fimils, write | ¢. LENGTH OF STAY IN Ib. 
a} RURAL and give nearest town) ie) 
ad landover P.O. 3 weeks 3 © Landover P.O. 


dé Pala See te {IF not in hospital. give street oddress) d. STREET ADDRESS e. IS RES ARe 
926; ‘Ardmore Road 9202 Ardmore Road ves] No 


1. PLACE OF DEATH 


the funeral directar, 
should be filed with 


e 


= 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

$ {Type or print) FLORENCE VIRGINIA DENHAM dean December 11th, 1960 

& 5. SEX 6. COLOR OR RACE |7. MaRRieD[_] NEVER MARRIED [7] | 8. DATE OF BIRTH % tear IF UNDER | YEAR} IF UNDER 24 HRS. 

Z Female White |woweogy  oworcto | March 25th, 1884 Go Sebo ee ele 

ie 10a. veces elle \Siveance fens 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a *Housewit's At home Washington, D.C. USA 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 

8 George W. Sanford Unknown 

8 1s WAS DECEASED Bit S U.S. oo ers 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= mr io  "™ Fons “"*“"""1579-03-5615D | George V. Denham, 9202 Ardmore Rd.landover P.0.M 
° 

8 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). and (c).} INTERVAL BETWEEN da. 
PARTI. DEATH Was CAUSED BY: Diabetic Acidosis 

2 

é 


Diabete Mellitus 


> é ra DUE TO 
Condition, {f ws fl is 
diate 


gove rise to immi 


= 

A couse (0), stoling the under. ( PUE TO 

= lying cause lost. © 

5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op} 19. Oe 
Diabetic Gangerene Right Foot ves] NOB] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Ii of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) {Stote) 
Hour a. . While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work [] ‘ 


alive an____ Dec, 10th 60___ hd Jhot death accurred tS: 50_AWM, fram the causes o 


tol or ottending physician. 
MEDICAL CERTIFICATION: 


pitol o 
ECTOR: After this certificate has been signed by the attending physician ond campletely filled 


, cremation, of removal, and in any event within 72 haurs ofter _) 
4 al 


5 4LM, fram the causes and an the date stated above. 
ADDRESS (Street. city oF town, state) DATE SIGNED 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


Nant ie -rederick W. Schneider 
os i ee 
S30 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or counly) (State) 
=2 & Nore (Specify) 4 
eS iY Q 12/14/1960 Congressional Cemeter Washington, D.C. 
- A ecg JOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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TO DEPU) 
please e:| 


VS. AISME 
5M 7/59 


|. PLACE OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£228 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ATH 


@. COUNT 
Prince George. 


ny 


| 2. USUAL RESIDENCE (Where Wa ered hve: “If Institution: saderes betore edmission) 


. STATE b. COUNTY 
Marylend 


____MARYLAND Prince George 
Brn airy YOR TOWN Mt ‘outside corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside ‘corporete limits, write RURAL end give ree. town) 
a 


heverly SGays. x Aquasco 
oddrass) |. STREET ADDRESS. 


— d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give stre 
P.O, Box 77 _ 
Last 


Prince George General Hospital , 
| 4 on 


@. IS RESIDENCE 


3. NAME OF First Middle Month 
DECEASED } 


(Type or print) John DOUGLAS | DEATH Dec 


5. SEX |] 6. COLOR OR RACE) 7. marRieD |] 8. DATE OF BIRTH "]9. AGE (In years 


NEVER MARRIED 6 | fast birthdey) 
Mele Negro “wibow#p Nov 8, 1960 


DIVORCED [_] yrs. 
10a. USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cousin 


dona durin jost_ of working fife, even if retirad) 
“None None Maryland 


‘| 14. MOTHER'S MAIDEN NAME 


Mary Alice Douglas _ 


IF UNDER 1 YEAR| IF 
oath ~ Days 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. FATHER’S NAME 


George Nelson Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yos, no, or unkown) | (Ifyesglvewerordatesofservice), 


17, INFORMANT 
No eee - None_ 


: Hospital Records 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (e)] 


PART I. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE () ss Malneutrition 


DUE TO. 
Conditions, it eny, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CO! ITRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEA DISEASE CONDITION GIVEN IN PART Ve! WAS A ‘AUTOPSY 


PERFORMED? 


vs 00 


19. 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING (J 


CAUSE OF DEATH. 
20c. TIME OF INJURY 


"200. PLACE OF INJURY (Home, 
foctory, street, offica bldg., 


Month, Day, '2DF. (City or town) 


Inspection ba Inquiry it 
Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER 2 ] 


Address (Street, city, town, or county) _ 


~ (County) (Steia) 


Hour e.m. While No! Whila 
pom. 1” ot work [_] et work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy [a 
death resulted from: Natural causes Kl. Accident i Suicide im} 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED | 


and in my opinion 


Mo. DATE SIGNED 


22e. BURIAL, CREM. ‘el 7% DAJE Fa 


13/6 


2c. NAME OF CEMETER 


Soy, es ly 


\DDRESS 


OR Mes 22d. LOCATION (City, town, or r country) 
clyde 


24a. fquas.o 


/ x: DEC 19°60 


“40 


zi 


tat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Veet 54 4 
14807 CERTIFICATE OF DEATH nap omni LDR 


2 uStAN RESIDENCE (Where gore lived. If institution: Residence before admission) 


eal 


1, PLACE OF DEATH 
o. ONE, 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond. give qeagest town) 


MARYLAND eee b. co 


A 


LENGTH OF STAY IN Ib 


toe 
TOWN (If ouside corporote 
4 


eet 
c. CITY 


@ nearest town 


d. STREET ADDRESS 
1207?-SfH Ave 
4. DATE 

OF 

DEATH 


the funeral director, 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


OR INSTITUTION: tt ‘ 
A 


¢7 
AR 


3. NAME OF 
DECEASED 


(Type or print) 
5. SEX 6 ae Lh RACE ae 


Fé ALE WHYTE -|woowen 


10a. USUAL OCCUPATION («{ kind of wore gore 
during mast of working if retired 


2 should be filed with 


= 


& 


‘e. IS RESIDENCE 
Year 


ON A FARM? 
Day 
¥ 960 


ves (] NOQL” 
JF UNDER 1 YEAR] JF UNDER 24 HRS. 


Tan 


Lost Month 


Dy oR AX. 


ER MARRIED (_] 8. DATE OF BIRTH 


ae ty ins a aA G 


10b. KIND OF BUSINESS OR INDUSTRY4 11. 8IRTHPLACE {Stole or foreign county 


Nbr 


led 


9. AGE (In years 
lost ee 


etely 
walips 


r 


12. CITIZEN OF WHAT COUNTRY? 


V.SA, 


13. FATHER'S NAME 


7 


VANERKA. 


15. WAS DECEASEI 


(Yer, 90, 0¢ unknown) 


ER IN U. S. ARMED FORCES? 


{IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


MAAK 


INFORMANT Address 


Cha W armed 1007S As Mont, Matbessles Prof 
JS oe sii TERVAL BETWEEN. 


19. WAS AUTOPSY 
PERFORMED? 


yes Not] 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c.] , 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
tf-I4a.c 
£ 


DUE TO 
Conditions, if ony, a, 
gove rise to immediote 
couse (0), stoting the under 
g couse lost. 


Then pleose remove corban pager 


(Se 


DUE TO 


(ch. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


icion. 
After this certificate has been signed by the ottending physicion and cai 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 18.) 


a 


Year | 20d. INJURY OCCURRED 


While Not while 
19 lot work (of work 


2. (1 <a that | cae the deceased from. Radehw Ly Ps 

alive an____ fpk-teeetude 1, Ww C.., and that death occurred at_. 
a 4 

V dls jee in conn, D. Be 

Ww BRAIN 


baebiirany 2b. DATE THEREOF Te. Say Sh, “g4 


or eee 7/7 oe 
23. Fu \L DIRECTOR'S SIGNATORE foe 
es Toren Bron, #29 


Doy, 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
foctory, street, office bldg., atc | 


MEDICAL CERTIFICATION 


aS 194 hot | last saw the deceased 


, from the causes and an the date stated abave. 
DDRESS (Street, cil oy by iD 


cor town, stote) 


ACTUAL 
SIGNATURE__ 
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red by the hospital or ottending phys 


IRECTOR 


PHYSICIAN'S 
NAME {Type} 


ha 


may be r: 
TO FUNER 


220. BURIAL, 
REMOVAI 


CREMATORY 


ere 


page 3 should be detoched far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours offer death 


TO HOSPIT. 


2db. REGISTRAR'S SIGATURE 
3. Mat 


ge 
Ese 
Sa 
BS 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14 3 0 8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. fy PLACE OF a 2. USUAL RESIDENCE {Whare daceased lived, If wee, Resid 


a, CO tg 
ny ke «. ST: 
Potees Saas MARYLAND || te an Ate 
Re CITY OR TOWN (if Sane corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN es co limits, writa RURAL end give nearast 


write RURA\ give Pe 
Si die \ 
bli aa be ete 
he NAME OF HOSPITAL OR et (if not In hospital, give street eddress) d. STREET ADDRESS ip ~ | @. IS RESIDENCE 
ye ON A FARM? 
155 O- yise <—*\. | ws] woe 


“Middle < Last Month Day “Yeer 


ra de at (Ree) 3 eee 
. MARRIED [-] EVER MARRIED [_] ] & DATE OF@\RTH ']9. AGE (In years |IF UNDER 1 YEAR| IF UNDE! 


6. COLOR OR RACE 
: aes 
ora wiboweD [E}-— Divorce [_] Cpt JO ABIL He S bans | ag ET | 


10a. US! , eg ane kind of work 10b. KIND OF BUSINESS OR ole 1. BIRTHPLACE a foreign spent 12, CITIZEN OF WHAT COUNTRY? 
dona di i of working lifa, aven if retirad) ) t.2. 
Z Se ee lug pp a LO ad 


‘ATHER’S NAME 14. MOTHER'S MAIDEN NAME 


nes 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGURITY NO. k “INFORMANT 


rd 


y is necessary, 
director. Page 


® 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be refaineg for your files. 


(hpuarg 


f 


24 hours after death. If any, 


t. File pages 1 an 


(9s, no, px unkown) | Ifyesgivewerordotesofsorvies 
AE cart 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {).] . = ~ INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ¢ (PY Bas ONSET AND DEATH 
+4 IMMEDIATE CAUSE (a) “-L pee erty et = < 

ap 49% DUE TO PS ) : 

Conditions, If any, which OE Ce 8 eT ED, yaw 22 te we oO 


gva risa lo immadiata couse 
(0), stating the underlying ( DUETO 
cause lost, fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}] 19. ate AUTOPSY 
RFORMED? 


VES ao No 


Item 18. Give Pages 1, 2, and 3 to the 


cecuted wii 


[-transit permi 


* in penci 


ling 
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is cel 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {Home, form, | 20f. (Clty or town) ~~ (County) (Stata) 
Hour Whila Not Whila foctory, street, offica bldg., atc.) i 
19 work [] at work | 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry lek and in my opinion 
death resulted from: Natural causes ex Accident oo Suicide Et Homicide C1 Undetermined manner Oo 

CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [{]}~ 


fty Addrass (Streat, city, town, or county} / wp -/ ets 6D 


Rc 22. DATE THEREOF NAME ( iE ‘OR CRE! 22d, LOCATION (Clty, townf or country) > &,0- 


REMOVAL tipecty / by -/ OE o 


a FONE }AL DIREC! ’ 240. REC'D BY Hi ha ht 
’ 4. li 


Crnttun £. Fiassd 


je the certificate, writing the word “pendi 


MEDICAL EXAMINER: Th 


M.D, 


‘e 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 
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ATTENDING PHYSICIAN: 


‘5 


& TO HOSPITA! 


a 


ml 


@ 


Pages 1 on 


ian. 


hysic 
: After this certificate has been signed by the attending physician and completely filled 


ing pl 


by the haspital or attend 


may be re! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nig water ee 


1, PLACAOF ree § 2. USUAL Ma (Where deceased lived. If ay ee tesidence befare admissian) 
ae 


a. a RAR YURI a. STATE b. COUNT 


7 with 
Z 


je Funeral directar, 
fia 
— 
<< 
— 


¢ 
“i OR TOWN = a Me = corparcte its, write | c. LENGTH OF STAY IN 1b ¢. CITY.OR RQWN w avlside carporate limits, write RURAL and give n o Yeceuhes 
Lond give neares i Wt d. FA 7 
2) ~ Hoe folphi Lif, € doae, Mz. Kelniar™ 
ey 


E a 2 {If nat er spifal, give ie a d. STREET ADORESS e. 3 Cee 


raid al! 3. 5 sok 


a EAI OF wey ic 4. DATE Manth 


auld 


DECEASED >) OF 
(Type ar print) : i DEATH F 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. o 8=DAT! 9, i (In mor IF UNDER 1 YEAR) IF UNDER 24 HRS. 
en io oy) 4 Min. 
Fern iZfe wivowen BY vivorceD 1} Mey: x . yrs. Sl ei 
10a. USUAL sega UL (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fi or @_ cauntry) 12. CITIZEN OF WHAT COUNTRY? 
dyrjhg mast af warking |jbq, even if retired) Lf 
Weiss voit Oey Ab, Sf. 
A Q 
> 


79 1) i272 AO} AX) ko ey... 
18. "WAS DECEASED EVER IN Uf S. ARMED FORCES? |16. SOGIAL SECURITY NO. INFORMANT Address 
(Yes, no.gr faknown), {IF yer, Give wor or dates of sevice) t 
Ne one chs: 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and eS INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pee ABIDE AT 
i IMMEDIATE CAUSE (a! Al 
-~ ’ DUE TO 
Canditians, if any, which (b) 
gave rise ta immediate 
cause (a), stating the under. ( OUE TO 
lying cause last. ro) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
yes] NOR 


‘a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


papers. 


Then please remavs 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, 1 20F, (City ar tawn) (Cavnty) (State) 
Hour a, m, While Nat while factary, street, affice bldg.. etc.) 
p.m. 5 19 at wark [J at work ‘ 


21. | certify that | attended the deceased fram A-/ 2, 19.62, to. /R=- Bl. , 1962,that | last saw the deceased 


alive on_ a 2) Ag! Gas... ond that death occurred ati 4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ACIUAL "7 antl Care. Tadanx Rok taedl-bo 


PHYSICIAN'S 
NAME (Type) 


Za. BURIAL, CREMATION, | 22b. DAJE THEREOF 


. REMOVAL (Spe¢ify) 
© Began fa) 


23. FUNERAL DIRECTOR'S ce ' RE . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Qo i4% 760 Onthun £ Hassh 


, crematian, ar removal, and in any event within 72 hayfs & dédath. 
MEDICAL CERTIFICATION, 


ECTOR: 
page 3 shauld be detached for use os the burial-transit permit. 


the registrar prior ta buri 


TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14291 CERTIFICATE OF DEATH snide, LADS 
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1, PLACE OF DE. 2. USUAL RESIDENC| "Cotem ed lived. If institution: Residence before admission) j 


oS 
8: 
o H a 
; = 
38 e cou RA) NODE EO TE marytann a) Colum hs a= V 
Bs b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib e. D TOWN (lf outside OV limits “wgjte RURA} ond give nearest town) 
$ RURAL 9 Oy e nearest town) — if ‘ 
ee JPREP. pee nt DShINGT z é (1 
p 2 d A aan {IF not jahospital, give street address) d. STREET ADDRESS N. e pave eeale 
E ; a 
@ S/N Shines SAm ARIV™M eae Wop as Ave NW) area 
° NAME OF First I 4. DATE 
e eS ies END . Lost Da ‘Month Doy Year 
3 (Type or print) FVDE END G (3] re 7 Lieolta) [Wa b 19 O 
: 3. SEX 6 AY ‘OR RACE [7 maRRIED [-] NEVER MARRIE 8. DATE OF BIRTH 9. AGE {In years 


em ile Ww bei TE \wowes O DivorceD [] 


106. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of Ph life,yeven if retired) 


Home 


I. Exp ican 


15. WAS DECEASED EVER IN E Ss. ND FORGeSy 16. SOCIAL SECURITY NO. 


res. no, oF unknown) (IF yes, give war or dates of service) 


4 ry) 
j—~ 13873 | BP 
11. BIRTHPLACE (State or foreign country) 


New tTErse 


| Eee MADEN ye AD EB 
06 Recongs CORK DAM MARI 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
&% CAUSE (a), 
DUE TO 


Then pleose remove corbon popers. 


|, cremation, or removal, and in any event within 72 hougs after death. 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


After this certificote has been signed by the attending physician ond completely filled in 


= jons, 
= {b). 
Le aa rise 06 “e 
$ couse (0), stoting the under. ( OUE TO 
ee lying cause lost. {c) 
i] 2 ———————————— = 
285 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1) WAS AUTOPSY 
e338 O|s|_ Cerebral |S Nog 
- O58 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE’HOW INJURY OCCURRED. (Enter noture of ihtefy in Port I or Port Il “of it 
Zoo & [OR CONTRIBUTING C] CAUSE OF DEATH 
<ege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g bes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {Caunty) (State) 
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pidegth. Page 4 


Then please remave carbon papers. Pages | ani 


After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs off; 


by the hospital or attending physician. 


oy 
ECTOR, 


may be ret 


TO FUNERA 
the State Board af Health priar ta burial, crematian, or removal, ond in any event, within 72 hours after death. 


page 3 should be detached far use as the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


PZ Bie CERTIFICATE OF DEATH 14217 


fs UTA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


one owe MARYLAND oe b. COUNTY 


nes eorges 
b. CITY OR TOWN {If outside corporate limits, write ‘2 LENGTH OF STAY IN 1b . CITY OR TOWN ‘{If outside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give nearest tawn) 
2 days N 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ii ON A FARM? 
trinee Georges General Hospita 90), _Webster_Stree Sow 

3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

DECEASED OF 

{Type or print) * oth DEATH 119 

5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED fa} |8. DATE OF BIRTH 9, AGE {In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours | Min. 
ema wipowen (J Divorced [] bs yes. 


WOa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE (State or foreign cauntry) 
during mast of warking life, even if retired) 


none Maryland pcan: 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leon ¢ Faircloth Mattie Turner 
is WAS eee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fat. 09, oF unknown} (IF yes, give wor or dates of service) 
Mother Same 


1B. CAUSE OF DEATH [Enter anly one cause per 


PART |, DEATH WAS CAUSED B' 
IMMEDIATE cause te 


i DUE TO 


for (0), (b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


{Ox, 
Conditions, if any, which 1 
gave rise ta immediate 


cause {0}, stating the under: ( OVE TO yep 
lying couse last. © Leh 4 Zz oe4 
5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. was is AUTOPSY 
= 
$ ve 5 No] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ES 1 204. (City or town) {County} {State} 
a Hour oa. m. While Not while foctory, street, office bldg., etc.) 
= pom. Ww jot wark [) at work [J] i 


Dec 


GQ 
21.1 certify that (t) (this hospitol) ottended the deceosed from + 19._._, thot (I) (we) lost 


sow the deceosed altve on... D@Ce 0 ond that deoth occurred att 94 5EMrom the causes and on the date stoted above. 
Za. SIGNATURE = ; 2b. DATE 
SIGN 


pf ATTENDING. STAFF 
Sy A. Ry M.D. | PHYS. O_Bitcror PHS. 
2c. PHYSICIAN'S 


NASNS “Dr. Thomas ‘B Christensen, M.D, | “$3076%8Lpimore ves 


fo) BURIAL, CREMATION, | 23b. DAJE THER Lo 
REMOVAI a ‘L 
Ue. 


TORY. ee 4 b 4 
of REC'D BY REGISTRAR 
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24, FUNERAL ae SIGN, i) “CZ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


cml 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), ®) and (c).] INTERVAL BETWEEN 


ee 
sé aa : oe 
o rs & ere 6 is 
Fy 2 1 Lipa ees ag 2. USUALIRESIORNEE: (Where deceased lived. If institutian: Residence befare admissian) 
8 zt s 4 
38 Prince George's MARYLAND yleand » COUN’ Pre George's 
. b. ees TOWN (If gn carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 mish eter 
32 Bradbiry far Bradbury Park 2 3) 
2 Taner no ~ not in hospital, give street address) d. STREET ADDRESS e. bigest | 
463 ~ Lacy Aves, Se Es 4635~ Lacy Avee, SeEe | ves Ne 
2 
° 3.N First Middle lest 4, DATE Month Doy Yeor 
-. peteaso OF 
Ne laecateripent) JAMES F. FERRALL DeatH =Dece 9th. 1960 
3 §. SEX 6, COLOR OR RACE |7. MARRIEDI.KNEVER MARRIED [] 9. AGE Un user IF UNDER 1 YEAR| IF UNDER 24 HRS 
sé Male White wiooweo [] pivorced [] "8 yn. ae ee 
ry! ra 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g§ yin tof af goer life, even if rat 
bs avell Weapons Plant St. Mary's Co, Maryland USA 
2 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ; 
u William Ferrall Susan Hill 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E [Yet, 90, or unknawn) dyer. eras lis We eaeieey 
: | Mrs. Minnie A. Ferrall Same as # 2. 
& 
a 
5 
4 
= 


, and in any ee: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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ny 
a 
E 
oO 
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e 
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2 PART |. DEATH WAS CAUSED BY: & 
Fi IMMEDIATE CAUSE (0 : e att 
3 ES Oj mr iz es “a 
Beg Gandiieenmitony. whieh wien tle, Cburrt/ CytintoSelrdite— Liber, 
BES gave rise to immediate 
Sas cause (a), stating the under. ( DUE TO 
Eines lying cause lost, a . 
eg 6. rd Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V([19. WAS AUTOFSY 
ROT 5 = 
£56 < 
ac2o ] yes []_NO 
Peas = 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
Se oo & | Ok CONTRIBUTING LI CAUSE OF DEATH 2 
gets 8 ( , NOTIFY MEDICAL EXAMINER) praca ra A BAt--Léet— 
OF 35 & ]20c. TIME OF INJURY Month, 206. RACE OF ue ore: form, | 20F. (City or tawn) (Caunty) (State) 
eu a a treet, Id etc. | H 
sc sg 6 Hour a.m. Scion, sesh eftin: Bae. tS) | 
23 2 eee 
sie? Fe p.m. 
as5e28 z 3 5 
se Ba 21. | certify that (|) (this-hespitel) attended the deceased frome of 19.&G that (1) fwet) last 
< é i 
nan ee saw the deceased alive on PEC. oF 1960, and that death accurred a ‘M, from the cause€ and an the date stated abave. 
263 2 22a, SIGNATURE 2b. DATE 
aoe: “Seal CVG AS — = woo |AROMIEE Boron EAE “anal 
ecEss , ns 0. : 
7 2? 2. pNstClaN's 72d. ADDRESS 
5 
<a 38 ve) Dre Paul 0. Van Natta 440— Silver Hill Road, Parkland, Maryl and 
i ng enempnens naam ee Einmnaen et eee 
3 S278 S 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) (Stole) 
258° \ 
= pegs \ Cedar Hill Cemetery Suitland, Maryland 
= ADDR 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) » H6h5 Godt? Agee Rd. S.B. ‘A Hee 1 2°60 7 than £ Keaud 
15M 9/39 a ng 9 paT@EC un 5, 1% 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14? 40  JCERTIFICAT! OF DEATH 143i « 


coal 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R nce before admission) 
o. COUNTY MARYLAND 0. STATI b. COUNTY 


Prince George Count; Marylan d 


b. CITY OR TOWN (If outside corporote limits, write fj LENGTH OF STAY IN Ib | c. CITY OR moon {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} ges 
Cheverly 27 days ~ Chi 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Prbnee Georges General 180 Longford D ves (1) Nose 


|. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED 


(Type or print) George A: Fillah DEATH Decem 1 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
lost birthdey} [Months] Doys | Hours] Min. 


Male White  |wioowen (] DIVORCED [3 icc, pita ye. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pens — SyriA U.S.As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jeatteicrend luk. See Tvr€ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Address 
a a Enea S124. ISB pees Liss — lg mn) vd—- 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b) ond_(c).] INTERVAL BETWERR 
PART |, DEATH WAS CAUSED BY: 
£ IMMEDIATE CAUSE (o} a 
Fey DUE TO 


Conditians, ey ony, aa rs 
gove rise to immediate 

couse (o}, stoting the under. ( DUE TO 
lying couse lost. 6 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMMIAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOFSY 
yes] not] 


20a. ACCIDENT WAS UNDERLYING 1) [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


S # 


he funeral director, 
should be filed with 


© 


After this certificate has been signed by the attending physician and completely filled i 


Pages 1 an: 


72 hours after death. 


Then please remave carbon papers. 


the State Board of Health prior ta burial, crematian, ar remaval, and in ony evegr 


> 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, ih pe! {City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bidg., 
p.m. 19 lot work [F] at work 


2. | certify that (I) (this haspital) attended the deceased fram&_* * Ao ., Pa A ey _-- 19.422, that (I) (we) last 
saw the deceased alive on LD-LE. (tree iL Aton and that death accurred at 3s)y8Pirom the causes and an the date stated abave. 


To. SIGNATURE 
4 ATTENDING ED. STAFF 
ie 10 2 VA4 AG ca M.D. oe PHYS. C1] 


22c. PHYSICIAN'S 22d. ADDRES! 


NAME (Type) or (heorge Hageage, MeDe 371% 


Selon pct opel i” NAME OF CEMETERY OR CREMAJORY 2d. LOGATION (City, town, or county) (State) 
fe) pect ‘ y 
ibe” |Dec.2/ bo | Fer kin coedlémeneey BOOK ws aso RE 1 


24, FUNERAL a OR'S SIGNATU! > 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 


seaual Mong Yi Ht 7 hark y te _|oane DECZ 3°60 Cutten £. Toawh 


MEDICAL CERTIFICATION: 


* 
Ps 
Da 
oS 
2 
= 
3 
uy 
% 
5 
° 
2 
x 
a 
= 
S 
ee 
2 
2 
5 
3 
3 
g 
3 
Ps 
8 
s 
cod 
= 
5 
8 
Ly 
ao 
© 
& 
3 
= 
8 
2. 
a 
2 
x 
8 
° 
2 
FS 
z 
= 
cS] 
Fd 
ra 
x 
= 
° 
< 
a 
Zz 
Fe 
= 
E 
< 
oa 


id by the haspital or attending physician. 


RECTOR: 
page 3 should be detoched for use as the burial-transit permit. 


o. 


may be re 
w& TO FUNER 


TO HOSPITA, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1429? CERTIFICATE OF DEATH tual up 


1. PLACE OF BEATH A iz re 2. USUAL RESDRDCE har descr lv iaution Residence beige cami) i 
° at a a. STAN 4p. COUNTY 
N j rai® OR /) = MARYLAND mld A l y. 


cal 


with 


b, CITY QR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b . C TOWN (If autside corporate limits, write RURAL and ater) town) 


7s mame Se ey vv RTE 


iE OF HOSPITAL E not in hospital, give Elpeal oddress) d. STREET ADDRESS e. 1S RESIDENCE 


dN 
ain DAN] 7 Ri vm 0/0 So MERSE? Rf. Re: 
' Middle low 4. DATE Do: Yeor 
oo SEANNE TPE" y. Fpsse rh tm ay: 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IEUNDER YEAR) IE my 2A HRS. 
EMAPE Wii TE winowen, By pivorceo (J § = 15° iz 1S FS . eee Ree ta 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11-B4BTHPLACE (State or foreign country) 12, CITIZEN OF WHAT,COUNTRY? 
jane nie of A life, even if retired) a ; 


ne Taber ae I ati viniaah R iE v, =), a 
PTR AZAR HODGEN  lAnne ViR4imA OC OTT 


15. WAS. Ei e IN UL 


ial roc genctecalty Missi Geers af Bron SOCIAL SECURITY NO. JAN oa ss 
(11 ttn i2~03-0 itesp. Recor ys LAUR Eb AN TARWMY 


18. CAUSE OF DEATH [Enter only one cause perlyne far (0), (b), ond (¢)-] INTERVAL BETWEEN 
- ) 7°) JONSET 4NO DEA 
PART I, DEATH WAS CAUSED BY: UN gis U f A 
IMMEDIATE CAUSE (0 DAUN r 
Lys fa) DUE TO ™ . 
ia " 
Conditions, if ony, which ‘6 Vi a HAZ ah 4 Chr é tt 
gave cise ta immediate ‘ 1 
cause (a), stating the under. (OVE TO 
lying couse lost. «) 
Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ae 
ves [] No 


e funeral directar, 


Pages 1 ® 
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auld be 


Then please remave carban popers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part tl of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Marth, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY [Hame, oo , 1 20F. (City ar town) (County) (Stote) 
Hour a.m. While Not while factory, street, affice bldg., etc.) 
p.m, 19 Jat work (J ot work ' 


21. | certify that | attended the deceased fram,___ Wd 4! to. 


alive on__ 12. 198! OF, and that death accurred at(j__~ . fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


sti Ln P_UhLebyyeree— oe it AWITAR VI D=litp 
mares ERA P_KRAEY ER LAURE. AMERY FAN D.. 


720. BURIAL, CREMATION, | 2b, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Td. LOCATIORA (City, town, or county) (State) 


ria pa 12-17-60 G Bg imore, Ma and 


UW: 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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by the haspital ar attending physician. 
HRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


‘ 


may be ret 
TO FUNERA' 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ae CERTIFICATE OF DEATH 


omni 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmi: 


2. COUNTY a. STATE b. COUNTY 
Prince Georges ee. | 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) 
r i Washington x +e 3 


Glenn Dale (RURAL) 1 month 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


enn Dale Hosn a ho = 7'th Ste, NW. yes No 


}. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED yF 


Cyesiatpan Elizabeth Gaines ssiod 12 22.1960 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
9 6/16 last birthday) [Months] Days Min, 
Female Negro wipowen [f) 2? DivorceD [] {16/91 9 yn. 


100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life. even if retired) "4 
None Alexandria, Va. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fielding Gaines Ann Parker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
(Yes, no, of unknown) (UF yes, give war or dates of service) 
No | lost Decedent 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c).] INTERVAL BETWEEN, 


PART |. DEATH MEIATE Cause o_Carcinome of gall bladder with metastases unknown 
) a DUE TO 
“2. of 
Canditions, if any, whi 


eee oe ee oes ee Wee 
gove rise ta immediate : 

cause (a). stating the under. (DUE TO 
lying cause last, ta 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. RA Sia 


ves) No Px 


y 


e funeral directar, 
ied with 
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Ned ir 


Pages 1 a 


Then please remave carbon papers. 
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200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
Hour 9. m. While Rei atti factary, street, affice bldg., etc.) ! 


p.m. wv jot wark [] ot wark [7] 1 


After this certificate has been signed by the attending physicion and campletely fi 
MEDICAL CERTIFICATION 


Y_, that (I) (we) last 


i 
curred ot / PeM, fram the couses and on the dote stoted above. 
22a. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF 
AX M.D. | PHYS. O_pirector [ _PHys. 11 
‘2c. PHYSICIAN'S 22d. ADDRESS Z 
NAME (Type) Moe Weiss Glenn Dale Hospital, Glenn Dale, Md. 


2 IAL, CREMATION, | 23b. DATE, THEREOF }.23d. LOCATION (City, town, ar count: State} 
Se TA (Specify) 5 [ 4 Ci A/. S ¥) (State) 
E 


ATTENDING PHYSICIAN 
by the hospital ar attending physician. 


ECTOR: 
page 3 shauld be detached far use os the burial-transit permit. 


‘ 


the State Board of Health priar ta burial, crematian, or removal, and in any event, within 72 hours after death. 


may be re’ 
~” TO FUNERA 


[2 (A) ex, VA, 
es FUNERAL OIRESJOR'S SIGNATI R P 250. REG | if artalveld 25b. REGISTRARS SIGNATURE 
eg Me ae A VA < DATE REZ 5°60 : 
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ttep cOb Fitm 270 1-7-1 iARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14929 


all 


st 

3 : ‘11. he 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
8 i ©. STATE b. COUNTY ‘ 
33 PRINCE GEORGES ASR ENG if 

. 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib , CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest tawn) 

a B SAN LUIS_OBISPO 

22 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION S a ON A FARM? 
REWS AFB, WASH 25, DC 1105 ss | vsO nog 


gs 
° 
% 


5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
sé Gis oneaal WALTER GARVIN OkatH ~=DECEMBER 2319180 
es $. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [XJ | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS, 
2 last birthday) [Months Min. 
es MALE CAUCASIAN |wioowes 5 ovorceo] 110 JULY 1936 yn. 
2 ¢ 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 4 CALIFORNIA TED STATES 
c= SOLDIER US ARMY ALTFORNI. UNI’ 
a g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5.5 
8 ia JAMES G GARVIN UNKNOWN 
2 os 3 WAS. ogee id U.S. eee. be ia 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
© fos, 10, oF unknown) (iF yes, giye wor or dates of service} 
At I YES APR O-Present] 566-56-3209| MEDICAL RECORDS & PERSONNEL RECORDS 
8 t 18. CAUSE OF DEATH [Enter anly ane couse per line for (c}, (b), ond (<).] INTERVAL BETWEEN 
4 i ONSET AND DEATH 
ah # PART |, DEATH WAS CAUSED BY: Te pes & i 
§ - IMMEDIATE CAUSE (a} DT pnhen rnanrn = Boney, 
: 7 ] rf x DUE TO. ae 


Conditions, if ony, which e [ax Lp (oS OS 
gove rise to immediote 


cause (a), stating the under. ( OVE TO &@ 
lying cause last. td) 


4 

° 

4 3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. piles Lait <ul 
Pas 5 OMY eae Canes ) sya buih Ay? 0¢°b5 Feil p seprrediag flitve ve 8 No 
2 & 200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ii of item 1B.) 

3 5 [Ramet tony weaeatecumee SUICIDE 
5 ral ! EDICAL EXAMINER) | Patient apparently jumped out of 4th floor window ~-SUICIDE 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (Stote) 
i a ir O.m. While Not while foctory, street, office bldg., etc.) | 

= Es xacxx DEC 23 160 Jot work Dot work 8] | HOSPITAL | USAF HOSP ANDREWS WASH 25 DC 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


$ 4 2). 1 certify that (1) (this haspital) attended the deceased fram..23.Dee_.___ 19.60, 10.23 Dec. oe fa) ~ 19.60, that {I) (we) last 

6 saw the deceased alive an..23. DEC _____ 1990 , and thot death occurred at? 5@\A fram the causes and an the date stated abave. 

= Zo. SIGNA TYRE eg Silas a 
. s 

2 : fe abel leave wo ARES oy Yeon HAE 23 DEC 60 

ry 2c. PHYSICIAN'S. 72d. ADDRESS 


NAME (TvPe|CHRATD RESNER, Capt USAF (MC) USAF HOSP, ANDREWS AFB, WASH 25, DC 


the State Board af Health priar ta burial, cremotian, ar remaval, and in a 


page 3 should be detached far use as the burial-transit permit. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


od 
“ag (| Naa Ea ed a ee ei ee ee, ee a eS 
3 3 23a. SOUL 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) {Stote) 
>> pec . : 
aS Burfat’ 12/30/6 , San Francisco, Calif, 
4 24, FUNERAL DIRECTOR'S SIGNATURE GF? ‘, a 25a. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
As (a Michael J, Rinaldi 6 H St.,NE Wash. 2,DQ,,,, DEC 2 860 


se 
raed 
3s 
38 
He 
: 
= 
3 
E 


° 


in 
Pages | ond 


Then please remave corban papers. 


ficate hos been signed by the attending physician and completely filled 


be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


by the hospital ar attending physician. 


3 

8 

z 

3 

< 

Po 

° 

es 

i 

ie SG 
3 
feae 
Sona 
$225 
= S29 
oo 
ey oF 
VS AIS (4} 
15M 9/58 


yout 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14241 CERTIFICATE OF DEATH siy:iuate LEO S 


Ms 2. USUAL RI ENCE (Where deceased Jived. If institutjen: idence befare 
( (if 2-<s ps Maryann || & STAT b. COUN 


city OR TOWN (If Oulside corpora 7. imits, write | c. LENGT TAY INL1b ¢. side corporate limits, write RURAL and give n 
TRYJFAL ond give neorgss town) 
ME OF HOSPITA) i Oo! in haspital, 4 treet ah 3 STREET ADDRESS: e 8 RESIDENCE 
pe Sa ee i IN A FARM? 
PY A AA ie ”, 3B7/ seal No 
Midd Mony 
e 


3. NAME OF rst rom 4, DATE 

DECEASED OF 

(Type or print) DEATH a we, 
5. SEX 6. yy PLOR QR RACE |7. MARRIED IS NEVER MARRIED [] |8- meet F BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


br 
yrs. 


Tithe 


,) ID OF BUSINESS OR INDUSTRY bf 


10a, USUAL ae Ae kind of work dane] 10b CF (Stole or 7, 1 bE 12. CITIZEN OF WHAT COUNTRY? 
uring most of working Ife, even if retired) U ve 
Dh NSB Ii i acta) Ph tol YpTa. B 
B) FATHER’S. NAME ? JOTHER'S MAIDEN NAME 
p O ¢ J < 
Vins e 9 arate 
WAS DECEASED EVER IN U. 5. ARMED FORCES? ‘Aadress 
(Yes, no, oF unknown] | (WF yes, give wor or dates of service) . 
x a c Fey 


q 
1B. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond (c)-] ‘ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Brame nea, 
S J & m DUE TO : 3 


Conditions, if ony which (b 
gove rise to immediote 


couse (a), stoting the under. ( PUETO a 
lying couse lost. te 


z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOFSY 
2 
6 yes] No 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
he 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
g Hebi. eed Titans al Bonita factory, street, office bidg., etc.) ! 
= pom. 19 Jat work [] at work (CJ i 
21. | certify that | attended the deceased fram, Cyt. Pele SBi0.,.0 = =< . 19Othat | last saw the deceased 
alive an__f (ts pe he ‘ vo, ond that death accurred otf 2348" mM, frm the causes and an the date stated above. 


©& opress (Street, city or town, state) DATE SIGNED 


NAME (Type) WwW. pson, M.D 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEME RY OR CREMATORY 22 ATION (City, town, or county) {Stote} 
Z) REMOVAL (SPRGity 0/6 os OVERS 
(Penns re, 


23, FUNERAL DIRECTOR'S sige RE ‘ADDRESS 2 Lager REC'D BY REGISTRAR | 24b, REPISTRAR'S SIGNATURE 
8, 
AL Qo. Ky Farrtial Pee! 17. vate PEC 2 2 60 


ACTUAL 
SIGNATUR'! 


PHYSICIAN'S 


tan df he 


(ae 


Vien 


1) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14218 CERTIFICATE OF DEATH iste 


Reg. Dist. No. 


PUSAN a 


4 isis es rad IN U.S. a. pena 16. SOCIAL SECURITY NO. ws . ek, ) 
brown) give ee A 
: fbr ten Lt tang $ely¥ ) nrblery 


[ CAUSE OF DEATH [Enter only one cause per Ij 
PART I. DEATH WAS CAUSED BY: 


3 ax DUE TO 


Conditions, if ony, ws w 
gove rise to immediote 
cote (0), stoting the under- 
lying cause last. J 


Pant Il, OTHER SIGNIFICANT aare NS CONTRIBUTING TO DEATH BUT NOT RELATED TI 


INTERVAL 
ONSET AND DEATH 


Z Wee : 


fe TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED?, 


ves] No[x 


for (0). (b) - f, i celal 


Then please remave carbon papers. 


« ce — f 
% ee 7 DE 2. USUAL RESIDENCE (Where deceoted lived. I institution: Residence before odmision) 
€ tary MARYLAND bhi: Maryland b.county Pro George 8 
5 Be 5 hed F STAY Pp Yj CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
gs 
3 §> 50 Moxd Hyattsville Ma. 
. 25 
ua 22 od. ANAME OF HOSPITAL flf ct in hospital, give street a on A STREET ADDRESS e. 1S RESIDENCE 
E & SOE! 4014 Hamilton st OA an 
4 
2 =o pf ey = = y First lost 
& * (Type or print) / Qa mi t/ 
c 
Ease: 5. SE , 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED'B | &. DATE Ca sikh 9. AGE In yeors [IEUNDER 1 YEARIIE UNDER 24 HRS 
= y joxt_birthdoy! te 
= . A “ 
re MA wipowep[] — DIVORCED A b pt fio! yn. eS 
2 T USUAL )CQEPATION (Give Kind of wark done] 100, KIND OF BUSINESS OR INDUSTRY |11, hen fot or foreign county 12, CITIZEN OF HAT COUNTRY? 
5 
3 / during nfof of working life, even if retired) 
3 — A ‘ : 
FS 
3B f i 13. FATHER’: Diack i. cr — 
2 \ Q Dd 
Je 
My 
3 
o 
s 
Pe 
° 
8 
nod 
° 
£ 
3G 
= 


ires 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE pe ea OCCURRED. (Enter noture of injury in Part | or Port Ul of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF — Manth, Day. Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 120 1 20F, (City oF town) (County) (Stote) 
Hour a. m. While oF While ys a a a 
p.m. Jot war! ‘at work Lt a 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


page 3 shauid be detached for use os the burial-transit permit. 
the registrar prior ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


ed by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


21. | certify that | a led the deceased fram. oy & {_.. WEL, to. that | last saw the deceased 
alive on__. g and that death accurred“at. 2...M, from the causes and an the date stated above. 
PORESS (Street, city or town, stote} DATE SIGNED. 
AL 
/ SIGNATUR' M0. Did i roe Clarke ee LUG [Ga. 
PHYSICIAN’ = 
x reatina Hevea 7s Mavs @ Gebenalatk WK | |. 
3 3 To. TEROVAT fence 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) (Stote) 
>> speci ~ 
5 “Burial 12/21/60 I_U Church Cemeter Chestertown Md. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
enor F, Gasch's Son. ‘ : pate DE 60 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47976 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
sae 14225. 


PLACE OF DEATH . ~ {| 2. USUAL RESIDENCE (Whare decoased lived, If inslitution: Residenc 


£ @. COUNTY tate A cou ‘s 
| Prince George's : “MARYLAND || “Maryland ‘Prince George 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN, (ir outside corporete limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 


Cheverly D. O. Ae _| Kent Village . 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS . 1S RESIDENCE 


To 
E< 


is necessary, 
irector. Page 


oe ON A FARM? 
fe A) 4 Prince George's General Hospital 7323 Forest Poad / ves -] NO] 
. 3 8 4 peeks le First Middle Lat | 4. DATE Month Dey Yaar 
ste. Meeerert) = Jy de fon Giblin | SearsDecember 13 1900 
aks 5. SEX 4 6. COLOR OR RACE] 7 MARRIEDIE] NEVER MARRIED [_] | & DATE OF SIRTH ¥ ]9. AGE {In yeors IF UNDERT YEAR| IF UNDER 24 HRS. 
vite ast birthday) |Months| Deys | Hours | Min. 
gE 8 Female White WIDOWED pivorceD [_] Feb, 18, 1936 2A yrs. | | 
at zs 1s. USUAL OCCUPATION (Give free had | 10. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=30 lone during most of working lifa, even if retire: . 
tecc-~| Housewife | ™ | Own Home | Nebraska | U.S. 
& fe i 13. FATHER'S NAME a 7 14, MOTHER'S MAIDEN NAME e 
se \°R ]  Frenk J, Chmeletr Helen ‘Townsend 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT F Address od 


(Ifyesgive werordatesofservice) 


None __ Unknown 


‘48. CAUSE OF DEATH [Entar only one cause par line for {e), (b), end (e).) 
PARTI. OFATI Woolate cause wpe@vere Tracheobronchitis and Bilateral Pneumonitis. 


(Ves, HS unkown) 


Thomas: EB. Giblin, Same as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 
| 


work at work 


. 19 
21. I certify that | took charge of the zl described above, held an Autopsygtx} Inspection bx]. Inquiry X 
death resulted from. Natural causes BX], Accident [], Suicide [_]. Homicide ["]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL . 
SIGNATURE yy, _ ASSISTANT MEDICAL EXAMINER [_] 13/60" SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMIORR [XK ] 24 


NAME | NAME (Type) Addrass (Streat, city, town, or county) 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


i= € 

s | DUE To 

= » if eny, which (b} » “5 

oy ga to immadieta causa . 
a3 {a}, steting the underlying eeenO 

zg couse last, a (e)_ a L 

a Z| PART, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH ; BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 19. WAS AUTOPSY 
a o PERFORMED? 

5 Ki | ves 7] No [] 
= & | 20e. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURED. (Enter najure of Injury In Part | or Part Il of item 18.) ¥ _ 
ae 6 | PRIMARY () of CONTRIBUTING [] 

FS UB | CAUSE OF DEATH. 

= § | 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, ferm, ° 20F, (City or town) {County} (State) 
5 8 Hour a.m. While Nol While fectory, streat, offica bldg., ete.) | 

4 = 

3 

= 

3 

3 


As 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaine™™or your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


or its designated agent, prior to burial, cremation, or removal, and in any ev, 


x 
5 
fie 2a. BURIAL, C Jame Pa the 20 va NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stala) 
a & TEMEVAL (Speelty) | 
ae ___| 12/19/60 __|st.Joseph''s Cemetery Iowa City, Iowa, 
a 23. Fi FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTR, 24b. REGISTRAR'S SIGNATURE 
YS, ASME F i 
5M 7/59 W. W. CHAMBERS CO,, Riverdale, Meryland, oar DEC 1 9 '60 Cth £ Aesas 


“ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14243 CERTIFICATE OF DEATH ee 


’ 
J 


een 
3 = Ts es cou bes a pease (Where deceased lived. If institution: Residence before admission) 
es . COUNT a. b, COUNTY 
* 32 _ Prince George's bigest ‘Land Prince George's 
£ “Bee b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
g s aa RURAL and give nearest town) 
y ; 
0 32 Cheverly 26 days Bowie 
2 22 ¢ d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
ro TA OR INSTITUTION } ON A FARM? 
E> a orge's General ves NO 
2°60 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= Br; DECEASED G 
Soe (Type or print) Joseph Edward Gray soll December 2519 60 
= 3 S. SEX 6. COLOR OR RACE |7. maRRIEDL] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
r Te last birthday) [Months] Doys | Hours 
ioe es Male Golered|woow govern] Appt 2900 1 60 
s 2 10c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 fsgs during most of working life, even if retired) . T = 2 
Ne = ; Washington ‘terminal Co. Bowie Md. U.5.A. 
“SS iN 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
foe . 
63 a 
2 os Hezikiah Gray Martha Shorter 
eB 
ty ey TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
+ a § 5 (Yes, no, oF unknown), UF yes, give wor or dates of service) 
B of? | Daniel Gray 2827 _lJth St. NW. DC 
gt | Ree 
3 Ese 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c}.] INTERVAL BETWEEN 
ov Fa PART |, DEATH WAS CAUSED BY: 
yee s > IMMEDIATE CAUSE (0) Cerebral Henatoma 
5 55 oat QUE TO 
ie 
= 229 Conditions, if any, which oy 
3 BES gove rise to immediate 
3 Bas cause (a), stating the vader: (OVE TO 
fs ae 5 lying cause last. © = 
228-5 | 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S30F5 = 
28885 3 Nou] 
Bers s © [20c, ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
S58 & | OR CONTRIBUTING L] CAUSE OF DEATH 
222. G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S2et=n 2 
g oS 65 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn] (County) (State) 
Bote ] a Hour a.m, While Nat while factary, street, affice bldg., etc.) | 
zEsEr2 Fy p.m. at work [] of work H 
ea,28 a : : ; 
z3e Be 21.1 certify that (I) (this haspital) attended the deceased from. Nov-e-30.-----. 19-60 101--Dee~e-26-—— 960" thot (I) (we) lost 
Zeg 35 saw the decepned ative on___Dee 925.1960 ond thot death occurrdd 30._pMunfsom the couses and on the date stated obove. 
a2 
e=O05 Za. SIGNATURE rf / / 22b, DATE 
sy oS Z “4 ATTENDING MED. STAFF _/ SIGNED 
eve ss A 3 M.D, | PHYS. OQ pirector Os Prys. 
“ie 0 2 Re. as NE = ‘22d. ADDRESS = 
= 38 (Type) / vy ¢ V i { t d ‘ ee 
eee se 
a Bieter Toa, BURIAL, CREMATION, |296. DATE THEREOF |. HAME OF CEMETERY,OR CREMATORY 23d. LOZATION (City, tawn, or county) pete) 
a 32 es “REMOVAL (Specify) 2 z . ( 2 . s 
gs: ¥ 2 
‘hated st | 20, FUNERAL DIRECTOR'S SIGNATURE Kade. &.@, .| 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


==’ 


AQDS ESS 
ae XN b Diner Alene, One, 3 PRD. dete |oREG 29°60 | Cutan £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 .. 
14313 CERTIFICATE OF DEATH wane L268 


Reg. Dist. No. 
ss 
pa ap » | & PACE OF DEATH Zs 2, USUAL RESIOE here deceased lived. If institution: Residence before gdmission) 
@. STA’ b. COUNTY Ge 
= ! MARYLAND 
sf (M1, apie Curges i =e 
re) 3 — b. CITY OR TOWN {If outside corporote limits, ylite | c. LENGTH OF STAY IN Ib a, CIty OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
3 RURAL ond give neorest town) ? 
22 “4 —> sh Aan f Oi LA. ‘e@ Jad. 
© 
2 


d. NAME OF HOSPITAL (If no? in hospital, give street oddress) d. STREET ADDRES: e. 18 RESIDENCE 
OR JNSTITUTION, toa j ON A FARM? 
—Peane! waive Syme tp thee ES sag YEO) Nog 


First Middle lost | DATE Month Doy Yeor 
OV) 


@. 
Oo 
Ss 


3. NAME OF 
DECEASED | 2 a 
{Type ar print) pC. & lad rq 


5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [7] Wy 
; Igy birthdo; 
eS a Wes wibowen B}—~ owvorceo(} | YY 
tate or 76 country’ 


100, USUAL OCCUPATION (Give Mind af work done| 10b. KIND OF BUSINESS OR INDUSTR is BF Lf 0 


Pages Ta 


V2. CITIZEN OF WHAT COUNTRY: 


Dax Yerae GSP 


wap 14. MOTHER'S MAID ag e 
we 
tug Ll AA AA |Z LAAT A £0 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,, INFORMANT ‘Address 


2 i y a Ut pas, gre wor or dates of service) Daal fe. 4 ae 


1B. CAUSE OF DEATH [Enter only one couse peg line for cad (b). ond (c). 
PART I, DEATH WAS CAUSED BY: 5 
3 3 IMMEDIATE CAUSE (0) Me é 


Conditions, if ony, which 
gave rise 10 immediote 
couse (0), stating the under 


lying couse lost, e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
ves] No” 


200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Hl of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF pee Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | thas (City of town) (County) (Stote) 
Hour o. m. While Not while. factory, street, office bldg., etc.) 
19 Jot work (] ot work [] ' 


21. | corti that | atten ee deceased from, wptany. WSL, aL dee. 19. GC hat tast saw the deceased 
alive on_ ICE. Pe” wee ae, and that géath accurred ot LIQ, fram the causes and an the dote stoted abave, 


3 > ADORESS (Street, ci m, stole) DATE SIGNI 
inh Morr, L0¢ Jere \, Ai dof a yell é 
maaan A/c foot We ee eee ee aN es eT 


ee ee ae 
[#22 BURIAL, CREMATION, ‘Mc. NAME OF LEMETERY OR CREMATORY 72d. LOCATION (City, town, o county) (Stote) 
%) REMOVAL (Specify) 4 
<¢ uria Ascensi on Ch. Cath Bowie, Maryland 

NY \ “hy iors Np * ADDRESS /E2 0 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
150 10/87 A AI Al oate DEC 1 9 '60 Onibnn §, Tene 


during most af working life /even if retired) 


Aaah; BETWEEN. 
yet es DEATH 


Then please remave carban papers. 


cian. 
s certificate has been signed by the attending physician and completely filled 


detached for use as the burial-transit permit. 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retdiped by the haspital ar attending physi 


TO FUNERAI 


MEDICAL CERTIFICATION 


he 


ECTOR: After t 


ig 


the registror prior ta burial, crematian, ar remaval, ond in any event within 72 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14244 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1924 
fidence before mimnon 


. 7. PLACE OF DEATH = re USUAL RESIDENCE (Where de ‘deceased lived, If institution: P Ra 


a. COUNTY a. STATE b. COl 
Prince George _ MARYLAND _ Maryland Prince George 


|b. CITY OR TOWN (if outside corporete limits, ~ | ¢. LENGTH OF STAY IN Tb CITY OR TOWN (If oulside corporete limits, write RURAL and giva nearest town) 
write RURAL end give neares! town) 


Cheverly {Chapel Oaks 


|, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 


____ Prince George General Hospitel / 1105 BAH Piece ves (] No [} 


3. NAME OF First Middle Last r 3 Day “Year 
DECEASED 


(Type or print) Mery bF GREEN 11 1960 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] 8. DATE OF BIRTH . 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H 


Fenale Negro wipowen KX] pivorcen [) Jue 6, 1901 a weat Soreg tier # | Mins 


fOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR It eT >| 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done oat.” ‘even if retired) North lina ? U. SK 


13. FATHER’S NAME os ~ | 14, MOTHER'S MAIDEN NAME 


Prims Bowen Henna Blunt | 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT = ‘Address 
(Yas, no, or unkown) | (Ifyesgivewerordetes of service) 


No 's3_____ 578-4Qm1777_Milliem Swindell(Son) “ geme as # 2 


18. CRUSE OF DEATH [Enter only one couse per line for (8), (b), end (c). Be INTERVAL BETWEEN 


ONSET AND DEATH 
ye NV PRATIMMEDIATE CAUSE (e)__ Aube Congestive Heart Failure 
DUE TO 


Conditions, it an¥,twhich Cardio Vascular Renal Disease 
geva rise to immediete ceuse % - r i aa ’ a, - 
(a), stating tha underlying 
couse Jas re 


irector. Page 


v is necessary, 


loard oj 


ah 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


hin 72 hours after death 


24 hours after death. If any ¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)] 19. WAS AUTOPSY 
PRIMARY [J or CONTRIBUTING [] 


PERFORMED? 
yes [_] NO 
CAUSE OF DEATH. 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of Itam 18.) 
Fa 
8 
Ff "20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) ~ {Steta) 
8 
= 


2 
© 
oA 
i 
” 
a) 
& 
s 
a 
3 
2 
a 
$ 
oO 
3 
—E 
2 
= 
Pd 
= 
B 
= 
DB 
a3 
gz 
a 
z 
°o 
= 
@ 
3 
o 
= 


weil 


Hour a.m, While __ Not White factory, street, offica bldg., atc.) | 
19 work [] at work [] | 


21. I certify that | took charge of the remains described above, held an Autopsy [sh Inspection Inquiry and in my opinion 
death resulted from: Natural causes ip Accident [Das Suicide fel Homicide [a Undetermined manner oO 


CHIEF MEDICAL EXAMINER fe) 
ACTUAL sa] 
SIGNATURE n° Spe ASISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER XC] ™ cre 6 


Address (Street, city, town, or county) 


220. BURIAL, CREMATION] 226, DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY on LOCATION (City, tow, er eouniry) ~(Gtate) 
MOVAL (Spagity) B . (FE 
ARALS- COLL nr bp 


23, FUNERAL DIRECTOR ADDRESS. 240. \ BY REGISTRAR | 24b. REGI o> SIGNATURE 


a eae ee bare DEGA4 60! Cinutan ff Awa 


ent, prior to burial, cremation, or removal, and in any evs 


= 
2 
3 
oe 
x 
oe 
3 
2 
3 
° 
a 
= 
& 
3 
$ 
“ 
2 
E 
id 
a 
ic 
vo 
= 


e the certificate, 
ied 


or its designa 


please ex: 


TO DEPU 


1 ‘) MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA Pg PUICEL BAAMINEE's CERTIFICATE OF DEATH ny 
PLACE 0: 240. 142e: 


HEALTH DEPT. |5- ph Hel, EATH ~~ || 2, USUAL RESIDENCE (Whare deconsad lived, If insiitutlon: Residore’ ie eet 
os a @. STATE b. COUNTY 
Prince Georges County _ MARYLAND | _Marylend _ Anne Arundle” 
b. CITY OR TOWN {if outside corporete limils, 
write RURAL end give nearest town) 


Cheverly | DOA Mayo 


* 
#15 RESIDENCE 


¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and. sive nearest town) 


necessary, 


j. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress)__—+(||+~=«d. STREET ADDRESS NCE 
ON A FAI 
Prince Georges General Hospitel _, Box 278 Bigewater ves {-] NoX] 
pe ace First ~~ Middle 1 DATE Month Day Yoor 


(Tyee oreo) ASTER KATRINA GROVE |_5in™ December 4, 


death. If any 


S. SEX 6. COLOR OR RACE|7, MARRIED fe] BEI Never Marnie [-] | 8- DATE OF inTH 9. AGE [In yoors [IF UNDER1 YEAR 
lpst birthdey) | Months) Deys | Hours | Min. 
Female White winowen [] __oivorceo (] | March | 22, 1894 yrs. | 


10a. USUAL OCCUPATION (Give of work 
dona during most of working life, in if retired) 


_Housewife ~ Clerk 


13. FATHER’S NAME 


HS: WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyetgivewerordetesofservice) 


None. —<- 
18. CAUSE OF DEATH [Enter only ona Gea. 


‘12. CITIZEN OF WHAT COUNTRY? 


__U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


|__At Home -US Govt Paris, Illinois 


14. MOTHER'S MAIDEN NAME 


Wilhelmima Oelschleiger 


17, INFORMANT _ Address TAQA Vier Mills, P 
Mrs, Virgipia Schofield, Rd.,Wheaton, Md, 


INTERY AL BETWEEN 


16. SOCIAL SECURITY NO. 


lynknown._ 


for (a), (b), end 


PART |. DEATH WAS CAUSED BY: 
sonal CAUSE (e)__ 


4) OG. DUETO oa =, 


AND DEATH 
OT GL. i dae 
i — © d 
Cohaitions, any. which (o)_ ~y A— ARAM arte > Sy ehirg-r : CCTAL 
seve rite fo immedista couse 4 FS ke . 
(a), steting the undarlying nd 
Sie YS OMe Soke tte Kee 1 been 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
=—~_~ <a- PERFORMED? 

Ee 

3 yes [] no [x 

= |} 2be. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. {Entar neture of Injury In Part lor Part Hof item 18.) == = 

& | PRIMARY [1 or CONTRIBUTING 1] 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) {State} 

8 Hour a.m. While __Not While foctory, street, office bldg., etc.) | 

= p.m. 19 jet work at work 


21. I certify that | took charge of the remains described above, held an Autepsy (aay Inspection Ki}. Inquiry Xi). and in my opinion 
death resulted from: Natural causes xi. Accident {al Suicide iit Homicide (2) Undetermined manner Oo 


‘ificate, writing the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


ICAL EXAMINER: This certificate should be executed within 24 hours age 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 4 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


2 Up CHIEF MEDICAL EXAMINER [—] 
= ACTUAL 
2 SIGNATURE D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
Y DEPUTY MEDICAL EXAMINER 3K] 
EXAMINER'S 
bs NAME (Type) IN 0 WAIXINS, M, D a Address (Streat, ity, lown, or county} _ December r Ay 1960. 
ty 2 22s. BURIAL, i] . E THE! , NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~—~—~—*(Stele) 
a ity) 
ae 12-6-60 Fort Lincoln Cemetery Bladensburg, Maryland, 
” 23. FUNERAL DIRECTOR "ADDRESS 240. REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
VS, AISME y “tok 
5h 7/59 LEE FUNERAL HOME, 4th & Mass. Ave, NE. Wash, DO oan DECG ‘60 Cotton &, Foraaa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


wal 


with 


he funeral director, 


should be fil 


i 


vi 


Pages I ol 


. Then please remave carban papers. 


page 3 sh 


eveot within 72 haurs ofter death. 


( 


the reglstror price te burial, cremotian, ar remaval, and in ony 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
14289 CERTIFICATE OF DEATH 14230 


Reg. Dist. No. 
1. PLACE OF D 2. USUAL RESIDENCE pvhere deceased lived. If institutions Residence befopr-edmision) 
°. y b. COUNT 
Rip CORF © maryLaND 4 YACE core 


. CITY OR TOWN {If outside corporote limits, write RURAL ond gi 


b. pa tres! (If outside: <eporte limits, write “| ¢, LENGTH OF STAY IN Ib 
a jive nearest town) 2 
'D Cone ft a F2-4 punt EFS _ 


J. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. » |e. tS RESIDENCE 
OR INSTITUTION 


SU 2 Tost ot Bt? A Jest oF be Nog 
3. NAME OF First liddie lost 4. DATE Month Do; Yeor 
Beem JR 192 gue Ba fz — J »eO 


3. SEX 6. mae ‘OR RACE |7. ay NEVER MARRIED [] ie OF BIRTH AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
225 PS een) Days Min, 
wiowen $2 Divorceo 1] YE Ai eS 


10a. USUAL OCCUPATION (Give < of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stole or foreign eed 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) vA, 


a q 
13, FATHER'S NAME M4. Rareet tditen aE = 
Anvwn e Known 
1s, WAS Deco IN U.S. sence FORCES? 17. (INFORMANT Address — PA Tz 
(er, no. oF unknown It yer, give wor oF dates of tervica) . 
LO ff 222.£2 ccn b172 Jost ¢ 


18, CAUSE OF DEATH “SS only one couse per line for (0), (b}. ond (c)- INTERVAL BETWEEN 
PART t, DEATH 1H Was) CAUSED By: ONSET AND DEATH 


earest town) 


iote 
ting the under 
lying couse lost. ie 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. WAS AUTOrSY 
ey tiliasd , GA rE NOP 
200. ACCIDENT WAS UNDERLING. 20b. DESCRIBE HOW INJURY OCCURRED. (Entef foture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, os Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, fone 120F. (City or town) {County) (State) 
Hour an. While Not Sr foctory, street, office bldg., 
p.m. lot work [7] of work MH 


21. | certify thot | attended the deceased from.__,4/ FZOLIL. W420, ware 
LE a, 


alive on_. 


/ Ke ADQRESS (Street, ci 
SeNAT Qs" @ Te¢ PER, MO. LLOL i ae 
PHYSICIAN'S 


Bis Ao Bom Wi Kopnses MN . LUD Lhblededaacfp 


GORALCREMATION. TION, | 220. DATE THEREOF | 22. NAME OF CEM Ge iE OF ae pp PO wisn OR Se, THON (City, im ‘or county) {Store} 
Oo Bore (Specify) /[- 3 -6 C bel ae 
— a4 
RAL OI aes ae 24a. REC'D BY REGISTRAR | 24b, safe 'S SIGNATURE 
a ie con E43 2S ae paTelAN 4 '61 Onthun & Kane 


a 
re) 
= 
S 
Ls 
& 
& 
u 
~ 
< 
re) 
ray 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ot 


ye 
ey ie 14314 CERTIFICATE OF DEATH st ioe 
6 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution pane 
o a. a. b. IN A) 7 Z 

= { 
* 32(M PRINCE GEORGES MARVANO. |I\ifif (DISTRICT OF C . a 
e tek Bb. CITY OR TOWN (if autide Bacay write NTH OF Hons IN 1b ¢, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

== RURAL and give nearest tawn| 

7. 
> E@ ANDREWS AIR FORCE BASE w 
2 4. NAME OF HOSPITAL (IF nat in hospital, give street obey are . STREET ADDRESS «- IS RESIDENCE 
o RINE 
> @o co wasH 25, nc ||| 5902 R Strect @ > £4 (NOK) 
o . co 
2 26 . NAME OF First Middle lost 4. DATE Month Day Yeor 
oa o DECEASED OF 
ot cere (Type or print) STEVEN BRUCE HARW OOD DEATH DECEMBER T 19 60 

= 
= ses 6. COLOR OR RACE |7. MARRS NEVER MARRIED [X) | 8 DATE OF BIRTH 9. Ge Uae IF UNDER_LYEAR UNDE DS 
= ge° jours in. 
2 2.3 W wipowep [] ovorceo 129 June 19640 yrs. 
2 6g 10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar forgign country) 12. CITIZEN OF WHAT COUNTRY? 
3 § 3 during most af working life, even if retired) M " u 
i 242] a era Rf fa 
3 
8 6 BY 13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME 
»o oS Pe 
8 Zee ig ‘S Hartupad Lois Vean! Owens 
et Seige 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 

2ee 
5 6 & E {Yen, no. oF unknown) | {if yes, give wor or dotes of service) if Sf . 
8 of? — — —— ECAED 
ee eeey 
£ $3> RVAI 
Seeah a 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (€)-] INTERVAL BETWEEN, 
oD eae PART I, DEATH WAS CAUSED BY: e 2 ae 
oe ota IMMEDIATE CAUSE (o}, Pay x iA ao WAS 
= Pecrte 
ushaipe*s DUE TO 
= > = % _ 
a SM. Conditions, if ‘Say! which a NEumonia 7 fros 
3 ges gave rise to immediate 
3. Bre cause (a), stating the under. ( DUE TO 
Sie eck lying couse lost. ie) 
= 2 © 26 —— SS 
peep ore: 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
2 sL0F6 5 

fuse < No) 
ee ie | U 
ie 2 v 
eoees = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
£335 | © ] OR CONTRIBUTING LC) CAUSE OF DEATH 
gies & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
<52f¢ 
g oRSs iG ]20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, on 120. (City ar tawn) (County) (State) 
ae ia 8 abi o eis While Not wile factory, street, office bldg., 
aselt = p.m. jat worl at wor! 
oa,es , 5 : 
2 e205 21. | certify that (I) (this-heepital) attended the deceased fram. £2 1%. + 19 that (1) (mab last 
Z 2 : 
ot a 3 = sow the deceased aliveyan.__7___-sailare 19.’ Pand that death accurred at@2J4MM, fram the causes and an the date stated abave. 
e=638 22a. SIGNATURE ‘2b. DATE 
£,O3r 
<a0 6°) LV ber wo SE" ero Eo eo 
oy ae Ba? .D. a tECTOR a 
Of xe | ‘Tc. PHYSICIAN'S. 22d. ADDRESS, 
38 NAME (Type) 
= aa NN A MOORE MAJ USAF (MC) USAF 25. DG 
fe<a2 42.0. 
SPSS 28 
SEES 3a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Grate) 
9 >5 6? IEMOVAL (Specify) 
aD . . 
cera e2 AL Ate. Gs Gbo Achill Toad O71 OW AL 
rane INERAL DIRECTOR'S SIGNAT! 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
b y 
3 DEC 9 ‘60 bt ab, Tred 


Be 
x 
= 


DATE 


z 
2 
ba 


Vv 


a hkl: Aud Ee. Jt Nat 26 bebo 
Ahevt 404 EAE “* 4 ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- $424 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14232 


1. PLACE OF DEATH 
. COUNTY 


|| 2. USUAL RESIDENCE (Where “Getecsed lived, W inaitiution! Rendsntetbetare ey 


@. STATE b. CO 
Prince George's MARYLAND | Maryland PHince George's 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib |} _c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) | 
Cheverly | DOA. Seat Pleasant 


d. NAME OF Foal OR INSTITUTION {if not in hospitel, give street eddress) REET ADDRESS e. IS RESIDENCE. 


geve rise to immediate cause 
(a), steting the underlying 
cause last. 


‘ON A FARM? 
24 4 __Prince George's General Hospital , “a 6211 Foote Street | ves] No DX] 
2Ea8 3. NAME OF Firat Middle Lest 4. ‘DATE Month Dey Yeor 
2 v0 DECEASED | 
ria <p Puce!) loretta Hill | beams December 25 19 60 
ne =e S. SEX 6. COLOR OR RACE! 7. MARRIED Oo NEVER MARRIED] B. DATE OF BIRTH «|. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS. 
woe ie ths | Be | | Hous | Min. 
5 ENB _ Female _| Colored | wows] _ owvorce [] - 17, 1960 Bi ual 
a ze Toe. 32 OCCUPATION IG) kind es pait| 10b. KIND OF BUSINESS OR INDUSTRY oe Jee (Stete or foreign country) _ 12. CITIZEN i, WHAT COUNTRY? 
=San jone during most of working life, even if retire District of Columbia U. S.Ae 
Peder ee Oa | None 8 - 5. 
£ He 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = = 
ga 8 Roosevelt Hill Kissca Scuelock 
OF pavers Ee is IN U:S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address z 
oo 2 | fs, no, or unkown) | (Ifyes give weror detesofservic 11, 
2 e as # 2 
gee ee ae ee None Roosevel$ Hill, Sam # b 
2 18, CAUSE OF DEATH [Enter only o F INTERVAL SETWEEN 
£ 2S PART |, DEATH WAS CAUSED BY: INSET Ae 
Ei L y UMMEDIATE CAUSE fe) ‘Bronchepneumonie —- ee == 
$ f DUE TO 
H Conditions, if on¥, which (b) 
a 
3 
med 
8 
3 


ATH BUT NOT RELATED TO’ TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1} 


tion, or removal, and in a 


‘PART | i _ OTHER SIGNIFICANT CONDITION: ia WAS ‘AUTOPSY 
PERFORMED? 
yes [] NO [] 


ould be 
o 


20e. EXTERNAL CAUSE WAS _ 
PRIMARY [] or CONTRIBUTING L] 


20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury In Pert | or Pert Il of Item 18.) 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


'@ the certificate, writing the word “pending” in pen i 
4 should be forwarded to the Chief Medical Examiner's Offica along with form PM3. Page 5 may be retaii 


Sz CAUSE OF DEATH. 
< _ ee oe ae ae Soe oe ee aN) 

Qa 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) 

oO Hour em, While _ Net While fectory, streel, office bldg., etc.) | 

a 5 cs 9 jot work et work 

ae 21, 1 certify that | took charge of the remains described above, held an Autops: Inspection [x Inquiry kK]. and in my opinion 

oO rf death resulted_.fom: Natural causes ix. Accident oO. Suicide [= Homicide im) Undetermined manner El 

=| i) CHIEF MEDICAL EXAMINER [_] 

& 

a ACTUAL 5 IGNED 

3 <= SAY p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGN! 
q e DEPUTY MEDICAL EXAMINER [EX December 25, 1960 
4 & James I, Bo: Address (Street, city, town, or county) 
4 3 = == ———— 
fi 2 4 226. DATE THEREOF 22e. aN CEMETERY OR CREMATORY 224. LOGATION (Clty, | town, or country) (Steie) 
Ag = AL (Specify) 
of<08 le) eh (em 4 htt fare und. 
re ~ FUNERAL DIRECTOR ap. M RAR | 24b. REGISIRAR'S SIGNATURE 
Vs. AISME a 8 
SWtebughyihese 192M earaare HE ae ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14247 CERTIFICATE OF DEATH 44939 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi6n) 
©. COUNTY 13 b. COUNTY | 


arya nd G a 


c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


Cad 


MARYLAND oer 
b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


(=) & 


je funeral directar, 
auld be filed with 


o 
L 
~ 


Ra el V QRASSCREE Ud 22d. ADDRESS Via Ryn (ER MD = 


~ 
2 
a 
< 
8 © 
id hee td 4 days Avondale “4. 7 
i d. NAME OF HOSPITAY (ff nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ro 2 A } OR INSTITUTION ? ‘ON A FARM? 
£ a } rince Georges General 2022 Hayden Rd ves] No fot 
2 = 5 3. NAME OF First Middle Lost 4 DATE ‘Month Dey Yeor 
< -.. 4 : fi ~ 
& £3¢ (Type or print) Signa Marie Hirnisey DEATH Decenber 1 196 
Eee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (in yeors [IF UNDER } YEAR[IF UNDER 24 HRS. 
% see lost birthdoy) [Months] Days | Hours] Min. 
ae £ Female White wipowep [] pvorceo] | 5-17-02 58 om. 
2 Eg, 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 S8es during most of warking life, even if retired) 
& pee Housewi fe Own Home Denmark USA 
sy Ae BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 5s . 
ee uae Chis Anderson Unknown 
an 
= Sf 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ey [Yen 80, oF unknown), (IF yes, give wor or doter of servica) 
8 no 219 32 4082 | Elwood A Hirnise Avondale, Md. 
ne RE 
e gs? 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (€)-] - INTERVAL BETWEEN 
no ae PART |. DEATH WAS CAUSED BY: i st : 
2 ores ) Ys IMMEDIATE CAUSE (0), CARCINOMATOSIS 
= fae ¢ ’ 
eel sity ie » — DUETO ‘ ; ‘ a 
£323 Conditions, aan a Pri ware Cave Vowa - of Th f oldu - 
era gove rise to immediote 
35 sé couse (0), stoting the under- ( DUETO 
ae lying couse fost, 
26e35 ig cote ost (e) 
x85 - z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ogaES 9 a PERFORMED? 
wigus < yes (9. No] 
gaots 0 
2 ¢ 9 
Foose & | 202 ACCIDENT WAS UNDERLYING [] 1208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 oF Part It of item 1B.) 
ooes5 = IBUTIN EATH 
Z e ip © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = ae 4 
Ystss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County (Stote) 
ral 3 yg ¥ 4 uy Y) 
£5593 3 Hour 9. m. While Not while foctory, street, office bldg.. etc.) | 
zzi?e2 = p.m. 19 Jat work [J] at wark i 
Oayes ; F : : 
zeenk 21. | certify thal (I) (this haspital atte: ded the deceased fram.Decenber 1), 12. .to__December. G9, that (I) (we) last 
Zgege "4 Pp " 
2 4 
ar eset saw the deceased alive.an_DéCa<L7____19._G0 and thot death accurred at3.: 5 @Piifom the causes and an the date stated above. 
Fos 22a, SIGNATURE CA A 7 ONE 
ie Mie D; 3 y We) ATTENDING. MED, STAFF yor oA 
ages _— yt OOD OSL M.D. | PHYS. BH opirector OPPs. PEL _/. 21960 
Soe ‘2c. PHYSICIAN'S 
33 
3 
se 
os 
go 
a2 


erect: Wy le des = 70g CNG) CO COT Vi he EE a Rs OES 
Fa 3 ry 230. BURIAL. CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
roe Brat” Dec 21, 1960 | Columbia Pennsylvania 

2 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY BESISIEAR ‘2Sb. REGISTRAR’S ee 

VR ANS 4) F. Gasch' Sons Hyattsville, Md. a DEC 2 3 '60 a. ay 


, MARYLAND STATE DEPARTMENT OF HEALTH 

1 / Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STAT Ba 2%, ‘aeniohonttn EXAMINER'S CERTIFICATE OF DEATH 9 
ee DEPT. MT, PLA PLACE OF DEATH 


@. COUNTY 


~ 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bolortadmission). 


Prince Georges marvianp ||" Maryland "Prince Georges 


|b. CITY OR TOWN (if outside corporete limits, | « LENGTH OF STAYINI |! c, CITY OR TOWN [lf outside comporete firwits, write RURAL end give neeres! town) 
write RURAL end give neerest town) > 


___ Cheverly | D.O.A. __ Capital Heights ~ 5 
d. NAME OF HOSPITAL OR INSTITUTION tif not in hospital, give street address) d, STREET ADDRESS _ | @. IS RESIDENCE 
ON A FARM? 


‘| Prince George Gen Hospital 426 63rd, Ave, ves [] NOK 


NAME OF First “Middl 7 Lest 4, DATE Day Year 
DECEASED 


Greer) Patricia Ann BORMAN Beats 19 60 


nS. SEX ~~ [6. COLOR OR RACE!7. ARRIED [CINeveR MARRIED + DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
c last birthdey) | Months | = 


_ Female White | woowo[} ovorceo-]| 24 March 1947 | 1g ym. || Ot) Meee | 


10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


is Necessary, 


ith the State Bogfq.o! 
fter death. 


o 


done during most of working life, even if retired) | 


| Student | Grade School _ Washington, D,C, | U.S.A, 


13, FATHER'S NAME | ‘14. MOTHER'S MAIDEN NAME 


Roy Fran klin Hoffman _ Iois Frances Moore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


"He" unkown) Uifyesoiygaypsgrgetes of servic aaa! Ric 3} 4 Ne G er seme as # 2 


18, CAUSE OF DER ter only one per line for (a), (bj, end (e).) 


INTERVAL BETWEEN 


ONSET AND DEATH 
3 Pe hole __ Compression of Spinal Cord 


DUETO 
Ceetinterss ty ae as » Fracture and dislocation of first and second 
seve ri to immediste cours { Cervical vertebrey 


(0), stating the underlying 
cause lest. (e) 


< 


“PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
-_ PERFORMED? 


20a. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Part Il of item 18.) 
PRIMARY] of CONTRIBUTING (7) 


ee Riding on sleigh that collided Wi6h emt parked auto 


20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED,| 20s. PLACE OF INJURY (Home, ferm, | 201. (City or own) (County) (Stete) 
oe Te: While __Not While | factory, street, office bldg., etc.) 


20K = 1960 Ist wok [] ot work Street ‘ce ital Hts, Prince Georges,Md, 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Ki). Inquiry x). and in my opinion 
d from: Natural causes a: Accident ). Suicide Oo. Homicide Oo Undetermined manner o 
CHIEF MEDICAL EXAMINIR 


MEDICAL CERTIFICATION 


pip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER JK | 


° Boyd Address (Street, elty, town, or county) 
220. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY NAgity, | Grete) 


REMOVAL“ Spagify) ¢ 
OP on AOPE ~ 24e. RECD Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 gee) Ae WASH 22, 2 <:|owpel19'80 | Cun f Kae 


TO DEPU) 
please ex’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14249 CERTIFICATE OF DEATH 


ot 


as 
£3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased ies i Hi tion: Residence before admission) 
fy z a. COUNTY NakYtANO a. STATE 
ss j Maryland Prince 3 George 
3B r \ i b. CITY OR TOWN (If outside corporote limits, write | ¢. U hasty er BH IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! lown) 
es! Ushavarky et tow) fi. College Par. . 7 
25 
ry d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS é e. IS RESIDENCE 
al OR INSTITUTION ON A FARM? 
=o 4) 4506 Amherst Rae ft ves) no] 
5 . Middl 4. DATE Ye 
= DECEASED pe Jes OF pent Rey % 
$ (Type or print) John Dunean Holmes Death «= ss Dee 10 1960 
. 6. COLOR OR RACE |7. MARRIEDTORNEVER MARRIED [] |@. DATE OF BIRTH or nF fa yea EUNDER EAR] IF UNDER 24 HRS 
vost ay] Month: Da; He Mi 
Male White | wiooweo O Divorce Q) Mar. 2751897 ye metals Bes 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ' = g 
Economist U58.. Gov't. South Carolina U.S.A. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) William Fletcher Holmes Maud Duncan 
17. INFORMANT 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
(Yes, 6. or unknown) | {It yes, give wor or dates of service} 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) yond {e)-] 
y acnfe AG 


PART |. DEATH WAS CAUSED BY: Qarhdac 
L}- DUE TO - 
Conditions, if ony, AA (bh ieelas j, Ne Aneuyis7). 


JMMEDIATE CAUSE (0). 
gove rise to immediate 


couse (o}, stoling the under ( CUETO oR ; j ; 
lying couse last. tr Ar 0S C/E FOS/5 


4806" amherst Ra. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


ned by the attending physician ond campletely filled in 


2.1 certify that (I) (this haspitol) attended the deceased from. a Goa | PEE i -/@, 19Gseathat (I) (we) last 
sal & Cand that death accurred aV/ 2M, fram the causes and on the date stated abave. 


saw the deceased alive an. 42 
220. SIGNATURE» 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


by the haspitol ar attending physician. 


< 
4 z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. Ney nara 
ej ia] SONTRIELTING To DEATH 
fe 
8 @ & yes no] 
© ¢ = | 200. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
& © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
- 8 Hour 0. m. While Not while. factory, street, office bldg., etc. | 
as 3 p.m, lat work [7] at work 
3 
< 
4 
ce} 
4 
Oo 


ATTENDING we. STAFF 
FAL YS, 
CF se M.D, | PHYS. Director O) PHYs. 2) ae 7 


22c. PHYSICIAN” 


‘6 


poge 3 should be detached far use os the buriol-transit permit. 
the State Board of Health prior fo burial, cremation, ar remaval, and in any event, within 72 haurs after death 


22d. ADDRESS HI \ +, AY. 
<3 NAME (lye) Dr, David Kerf, M.D. eid thee: a 
ar} ee 
& £ S ee eaten GN 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 
a4 ‘aL. Arlington Nat'l. Cemetery. Arlington, Va. 
- e 3 |. FUNERAL 15. 'S Let, M55: bore: Ler: Tas . 25a. REC'D BY rene 25b, REGISTRAR'S ge 
You 9749) Lad Lage AKT pare DEC 13 60 af, Hasse 


or your files. 


ith the State Boar. 


Sead 3 to the fu 
Pége 5 may be retaine: 


cate should be executed within 24 hours after death. If any d: 


N 
.s 
+ 3 
= 
= 
a 
a 
J 
3 
5 
8 
5 
z 
3 
2 


prior 


or its designated agent, 


~] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


«$425 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 142355. 


PLACE OF DEATH “]] 2. UBUAL RESIDENCE (Where decoosed lived, If inslitutlon: Residence belore edmission). 


¢. COUNTY a. STATI » COUNTY : 
ag Aéaitr earners “Marylend » Cou" Prince Georges _ 


_Prince ry; aoe u] 2 | ER Pee 
b. CITY OR TOWN [if at Since limits, | cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corpore limits, write RURAL end give neerest town) 
write RURAL and give neorest town) 


| __ College Park | Years College Park TF 


d. NAME OF HOSPITAL OR INSTITUTION (il not In hospitei, root address) je. IS RESIDENCE 


4704 Calvert Road } | we A voR) 


. NAME OF First “Middle — Last Month Dey Yeor 
DECEASED 


fo) 
(Type or print) | DEATH 
__Sreeeret) MARTHA OC KENLY = OOK | sCOERTH December 23, 1960 _ 
3. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARIE! 8. DATE OF BIRTH 9. AGE (In yeors | JF UNDER1 YEAR| IF UNDER 24 HRS._ 


Fenale White wioowep [| __vivorceo (] Wully 26, 1893 co ai (aa an, | Hone or 


‘Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘V2. CITIZEN OF WHAT COUNTRY? 


“Secretary Retired University Ma, | Baltimore, Marylmd = U.S.A. 


P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Richard Franklin Hook | Anna Hynson 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? K tay a 7. INFORMANT Adins £509 We ‘- 
oodbury St., 


(Yes, no, or unkown} | (Ifyesgive werordetes of service) 
____None_ es, unknown | Mrs. Renick S, Ferguson, University Pic. Md. 
EATH [Enter ir lina for {a), (b), and {e).] ) INTERVAL BETWEEN. 
., | ONSET AND DEATH 
PART J, DEATH WAS CAUSED BY; 4 7 2 
: wnsaentin oe. he Cen <j pK Pi yes er ff bite 


442 x DUE TO sy | a 


S f 3 
Conditions, if eny, which (b)_ Ca. a egy cnr 2 a Ligh. 4 aes tn - 
g8¥e rise to immediate cause 

{e), stating the underlying EEO. 
cousa lest. tet 


/ PART Il. OTHER SIGNIFICANT CONDITIONS "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
S eee Se | PERFORMED? 
[ves C] No 


PRIMARY [) or CONTRIBUTING [) 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of Item 18.) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (State) 
Heer, vate While __ Not While factory, street, office bldg., ete.) | 
pom. 19 je! work at work 


MEDICAL CERTIFICATION 


‘4 
21. I certify that | took charge of the remains described above, held an Autopsy (NE Inspection Xi Inquiry (Xi. and in my opinion 
death resulted fram: Natural causes ® Accident isi Suicide oOo Homicide [ESE Undetermined manner (all 
CHIEF MEDICAL EXAMINER [~] 
ACTUAL 3 
NONE Bea x Su.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER Ju] r 
EXAMINER! AMES BOYD. December 23, 1960. 
NAME (Type) J. I. oF | Me D. ___Address (Street, city, town, or county) 3s < © M 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 7 22d. LOCATION (City, town, or country) ‘(Stete) 
bepaiauereay] 
urla 


12/26/60 Ft Lincoln Cemetery Colmar Manor Ma 


* 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


F Gasch's Sons Hyattsville Ma pare DEC 3 060 Cotta £, Fost 


od 


e funeral directar, 
auld be filed with 


®. 


The law requires that the death certificote be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. Pages | ond 


by the haspital or attending physician. 


ATTENDING PHYSICIAN 
ECTOR: After this certificate hos been signed by the ottending physicion and completely filled in! 


poge 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to burial, cremotian, or removol, and in any event within 72 hours ofter death. 


TO HOSPITA 
moy be ret 


= 
4 
ox 
wi 
z 
2 
rr 
° 
e 


ATS (4) 
5M 9/S8 


ga 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH neg dint. as DADS 


1. PLACE OF 
a. COUNTY 


TH 
pe Ge ero 


MARYLAND: 


0. STATE Vy’ 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission) 


b. CITY OR TOWN (lf ouhide corporote ji 
RURAL and give pearest tawn) 


a NAME OF HOSPITAL (If not in ao give street oddress) 
R INSTITUTION 


c. LENGTH OF STAY IN Ib. 


d. STREET ADDRESS. 


b. COUNTY: ae 
Ma Pe Gecwga 
c, CITY OR TOWN {If outside corporote limits, write RURAL ond give neareyp fawn) 


ribet 


e. IS RESIDENCE 
ON_A FARM? 


3. NAME OF 
DECEASED 
{Type or print) 


Fenale | 


wi 2 1ePy FREA 2 Rox dita =i wld 
. First Middle a ape >i Doy Yeor 
del BEATH Dew 1960 


£24, 


9. AGE (In years 


lost birthday) 


#221 


10a, USUAL OCCUPATION (Give kind.af work done! 


10b. KIND OF BUSINESS OR INDUSTRY 


seas ae ‘or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Uv 3 


a 


duriqg most of working life, ¢ Fe retired) 


US Wi 
M epee Pr 


13. FATHER’S NAME 


ae fl a 


KRehbec 


Wa shiveton A CH 
V4. WU ons AIDEN Ni 


Ce Bervsc ee 


known) | 


INFORMANT 


J hip tL, 


Address 


Sane as #r- 


1B. CAUSE OF DEATH [Enter only one couse far {a}, (b), ond (e).] 
er ei ae Ade nosolevetie Vasevlay Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 3 “ue DUE To 
Conditions, if ony, which b) 
gave rise to immediate 

DUE TO 


cause (0), stating the under- 
lying couse lost. 


(ch 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) 


19. WAS AUTOPSY 
PERFORMED? 
ys] noO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Haur a. m. 


p.m, 


Day, 


Year | 20d. INJURY OCCURRED 


While Nat while 
19 lot work [J ot work 


MEDICAL CERTIFICATION 


ave an__f “ata! = ee 


‘We. PLACE OF INJURY (Hame, farm, 


foctory, street, office bldg., ete.) | 


= Ad 


PHYSICIAN'S 


ASS Gee 


1 20F. (City or town) {County) {Stote} 


AY that | last saw the deceased 


NAME (Type) 
2b. DATE THEREOF 


PREE. ‘OR CREMAT! 


ar s ~3-/ wi Cf 


23, FUNERAL DIRECTOR'S ir ADDRESS 


ae 7 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


A250 CERTIFICATE OF DEATH [4258 


ps 


ge A 
3 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
£ 9. , fl b, COUNTY 
32 Prince Georges manviano || Bry: 
Be ES b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest town) 
s > RURAL and give nearest town) | 4 ¢ = 
23 Cheverly i) days Hyattsville = z] 
2 \ d. NAME OF HOSPITAL (ifnot in haspitol, give street oddress) d. STREET ADDRESS e. 1g RESIDENCE 
@ OR INSTITUTION r) ON FARM? 
eo be ' Yes [] NO 
i a nee Georges Hosoital 590 fe 
6 3. NAME OF First Middle Lost 4, DATE Month Day Year 
-¥ DECEASED OF 
rae3 {Type ar print) * uM H DEATH December 2: 1%0 
ss S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. OATE OF BIRTH io. Roeder IF UNDER 1 YEAR| IF UNDER 24 HRS. 
re wy last birthday) [Months] Days | Hours] Min. 
BE Female | White |wioweg) —oworceod | 523-82 "78 eal 
Pa 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. any PLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) . S 
= Housewi fe ALY, 
g 13. FATHER'S NAME 
s 


y V4 'HER'S MAIDEN NAMI 
h aArm2y/ VY 3 2 eee S ee ne on 
1SAWAS DECEASED EVER IN U. S. ARMED FORCES? |16. ig-0 ew 17. is Address a. 
“7 | Cres. ne, oF unknown) | UE yes, give war or dates of service) / q-03 if. bi K. Or}, S 
1B. CAUSE OF DEATH [Enter only ane cause per fineffar (a), (b). pind = qi INTERVAL BETWEEN. 


Parl, J. DEATH WAS CAUSED BY: ONSET AND DEATH 


’ IMMEDIATE CAUSE (0! O24 — 2 CE en {0-60 


-? FA 4 DUE TO 
Conditions, if ony, ww 
gove rife to) immediote | 


Then pleose remove carbon popers. 


couse (o}, stoting the under. ( DUE TO 
lying couse lost. (c) 


After this certificote has been signed by the attending physicion ond completely filled in 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


= 
2 
3 
> 
= 
& 
= 
z 
§ 
t3 
Se 
ae 
c > 
ScFs 
Bi ra THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOJTHE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
£305 5 Ln Que vs] No 
Pees © [200. ACCIOENT WAS UNDERLYING [7._| 20b, DESCRIBE HOW INJURY OSCURRED. (Enter noture Of injury in Port | or Port Il of item 1B.) 
Silt. & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2-5 ee] 
oESS & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURREO =| 20e. PLACE OF INJURY (Home, form, 120 {City or town) {County) {Stote) 
svg 5 Hour o. m While Not while factory, street, office bldg., etc.) 
$E°* = p.m. 19 lat work [J of work [J H 
age . : F 
SER 5 21. | certify that (I) (this haspita!) attended the deceased fram.____12Q—1)y--_-_ a ee | a 19.60, that (I) (we) last 
“4 . 
= e 35 sqw the deceased alive an 12-17. ______ 19_60, and that death accurred 0162.1 5PMrom the causes and an the date stated abave. 
2 
=O3 NATURE 22b. DATE 
38 Sr NG ATTENDING er Bee. STAFF i, 
ee Be iis" SUN, AZ LQ tH M.0. | PHYS. OiecrorO PS Ld 
~S 2? FE PMSICIAN's 22d. ADDRESS 
— > ‘YPe; = s 
x one aprge Hageage, Md D. Mt. Rainier.,Md 
Eres wa en en ne a en ne 
RSECo 23g, BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMEJEBY OR CREMATORY 73d. LOCATION (City, town, or county) State) 
232 30 POW! Sosy (2-2 60 | Fort Maud, Dds 
3 p 
Eg at pee e 
eo X ee FUNERAL pear 'S SIGNATURE poten 25a. ec D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
4, & Moah 
VR AIS (4) yl Ns 8 Fase cel Horns. EC 2 7 Bh ee 
15M 9759 \y : al pA. lowe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14251 CERTIFICATE OF DEATH eit O 


‘Is beef DEATI 2 pede peiemice (Where deceated lived. If institution: Residence a yd 


b. 
¢ : COUNTY & 4&2 
& NGTH OF STAY IN Ib 
PAGS 


a. Vr. 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fe 
077 7d, rE Rea (If nat in hospital, give street oddress) Bex ADDRESS. SEO 
» f > 
# | tPiveg Casren Opiern/ Heit : 149 Beaver Asn Rd. 


om! 


e funeral director, 
wuld be filed with 


Pad lev dover 


RO 


@. 1S RESIDENCE 


ON A FARM’ 
ves [] NO. 


5 3. NAME OF Pail rng & 4. DATE Month oa Year 

- DECEASED * , Y 
3 (Type or print) [4 m8 wn" Neilbe ere SEATH fc | 196 C 
2 iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months Hours Min, 


3. SEX an OR RACE “casa "vever maRteD [] | OATE OF Bet °. ae agar 
o jost birtliday’ 
re nryle _[woowen — oworceo 1 | Ja 2d | S96 64/2 m. 


10a. mo OCCUPATION {Give kind of 7 done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) ie CITIZEN OF WHAT COUNTRY? 


during mpatrof working life, even.if retired) 
o Sak wt fs At Home. ing ta La 
4. MOTHER'S MAIGE NAME 


13. FATHER'S NAME 


New ery. Catherine Crs. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adapens 
(Yes, 10. oftyntnown) Uf yes. give wor oF dotes of sernice) A ] i, o : é. 
a) Cw ee Naver ustoy Hesh show Sana x3 FL 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). and ( ] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: -, ONSET NP DEATH 
IMMEDIATE CAUSE (0) iA 


3 3 Ax, DUETO 
Conditians, if ony, a, (0) Cex) Rea 


gove rise to immediote 
couse {0}, stoting the under. { CUETO 


Then please remave corbon papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs ofter death, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


& 
Ee lying couse lost. © 
Sed = 
3 be 6 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 14o}| 19. WAS AUTOPSY 
Sof = 
23 owe 
(Pas \ E | 20e ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature at injury in Part ar Port I of item 16.) 
2 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
By 8 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (Store) 
b.ue a Hour 0. m. While Nat while foctary, street, office bldg., etc.) | 
3a? ¥ a 19 fot work [] ot work LJ H 
2. 
oo & 2 i 
B23 21, U certify thot | attended the deceased fram (Ve. 25, 19, 
= 
5 ea olive nL. 36. i Wee... and that deoth accurred ot LOAM, from the causes ond an the date stated above. 
a 8 3 | ADDRESS (Street, city or town, stole) DATE SIGNED 
s ACTUAL 
1s: SIGNATURE M0. 6/2: fds. Mees, Maga Bly rae ad ae 
“i ; , 
w= > PHYSICIAN'S smi iy , H 
rE | [aries (Gro Pho Ke ily boda Hist Ave. Hyatteus Lesttd id 
ag° \ [220. BURIAL. CREMATION, | 22b. DATE THEREOF] 2c. NB Begin Zab, DATE THEREOF 7c. Ni - OF CEMETERY OR CREMATORY 2d. ae (City. few. or eBunty) (Stote} 
>? suid 4 
258 6oS 1960 Wash: Nation / Geo Co, nd. 
Ss 23 ae om SIGNAT 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) YOV Dy ee eed a Y sor 4 
15M 10/57 care DEG 8 '62 Cattreneceg? (a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4215 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Mae a 44240 () — 


1 


STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec deceased lived, If inetilulion: : Residefe 


Sars 3. COUNTY a, STATE b. COUNTY 

cy © 
Ess 5 | _Prince Georges Comty ss arviann || Se None a 
sehr, \ b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) \, 
£2 M write RURAL and give neerest town) a r ~) 
£23 f j 

3 | College Panic Washington LK 


0. a : ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d, STREET ADDRESS 


, @. 1S RESIDENCE 
& Benk of Keth@lworth Avenue _ 4202 Jey Street N. E. ves 71 NO Ed 
X 3 hy Shea First Middle Last “4. DATE Month Dey Yer 


Cyne oti JOEN FRANCIS JACKSON | Sixt December 28, 1960. 


P5. SEX 6. COLOR OR RACE| 7, marrie PT] NEVER MARRIED [| & DATE OF pitH 9. AGE (In years |IF UN YEAR If UNDER 24 HRS. 
lost bithdey) [Months] Days | Hours) Min. 

| Male __| Nesro wipow# [] _ivorcep [] ——— 17, 1882 (78 ows. | | 

¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


BIRTHPLACE (Stote or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working 


Laborer __ Capital Traction Charles County,Md,) U.S.A, 


13. FATHER’S NAME — 14. MOTHER'S MAIDEN NAME 


_Unkmown 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
epyaee ‘or unkown) | (Ifyesgive warordetasof service) 


, evan if retired) 


Unknown, 
Vv. INFORMANT 27271 Adams Mikierd 
| Mary F, Tamer Sister in lew 


16. SOCIAL SECURITY NO. 


__|578=10-6 335 


18. CAUSE OF DEATH [Enter only 


aS petit 
PART |. DEATH WAS CAUSED BY: = —,- * * “ATH 
IMMEDIATE CAUSE (6) = x Pos “URE To Co Lo 


> 
1 Dole . ‘d DUE TO 
Conditions, Hf any, which {b). 


immediete cause 
(a), stating the undartying DUETO 
cause fost. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART le) 19, WAS AUTOPSY 
a PERFORMED? 
eB 
3 ves (XJ No [] 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) = = 
& | PRIMARY [J or CONTRIBUTING [) 
ig, |. CAUSESE DEATH: 
z | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, form, ' 20f. (Clty or town) ~~ (County) ~ (Stet) 
a Hour a.m. While __Not While fectory, street, office bldg., ate.) | 
Y ile ea: 19 at work [_] at work t 


21. I certify that | took charge of the remains described above, held an Autopsy PX}. Inspection [Inquiry [and in my opinion 
death resulted from: Natural causes o Accident &. Suicide [a Homicide fel: Undetermined manner Ell 
CHIEF MEDICAL EXAMINER [7] 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


please exectte the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained’ or your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


ACTUAL a 
“a SIGNATURE 9 D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
EPUTY MEDICAL EXAMINER oO 
EXAMINER’: 

5 name (ye? {JAMES I, BOYD, M, D. Address (Sit, ety, own, or coun) _ DeCeMber 28, 1960 mi 
ta 22a, BURIAL, CREMATIO! | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) SS 
a REMOVAL (Spacify) 
° 1/3/61 Mt. Olivet Cemetery Washington, D.C. 
Lad ERAL DIRECTOR: ADDRESS 24a. a oer 24b. REGISTRAR’S SIGNATURE 

YS. AISME y ‘61 

5M 7/59 hee Cel 30 H Street, N.E. DATE nthasa 4. Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
143 CERTIFICATE OF DEATH 


_— 


Dist. | 4 24h 


Re 
+ se 
i g2 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceosed lived. If institution: rae before admission) 
8 84 °. ' o. b, COUNTY Re 
ees Prin ce MARYLAND ki D Mi 
eet) b. CITY OR TOWN iif outside corporate Get wey |e. “By, OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, ‘E RURAL Ld. give nearest town) 
g st RURAL opd pe ares! town) ‘ Md Le a4 
£35 {L wttacu ae 
. = 
s = NAME Of Strat (If nat in Eran give street LP Ura d. STREET ADDRESS e. 5 RESIDENCE 
3 ry OR ‘ 4 ON A FARM? 
2B x Ns es Ad. Heh ye 106 § aelgid AVE ae nh 
Bh ngs 5 3. NAME OF & First Middle toast 4. DATE Month 
= = 
H : 
See 2 (Type or print) FP IC S, /\ AY: ODADSO/ DEATH 
= 5, SEX 2B 8. Yop OF BIRTH 9. AGE (I 
z 2é a 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (]} 3 co 
A a, fF WIDOWE! DIVORCED [} 72 yes. 
ay \AZ “ wh yi eae 
=f ea. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KD OF BUSINESS OR aah! Ct BIRTHPLAC a or ie. country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g a 3s 3 during most pf working life, eyep-ff retired) 
3 Bes flouse W#tT Ce J. Wh ‘ oo 
eee a3 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 586 <a 
8 gee )_ oa erf__— Lante 
=e £83 5 WAS DECEASEDEVER IN U. S. ARMED FORCES? J1é. SOCIAL SE NO. | INFORMANT ‘Address 
5 6 & (Yes, no. oF unknown) (IF yes, give war or dates of service) e = 
2 PR AA a l19..J-— \heeJalIT Vash LUE {Vj fab a 
Fires i F INTERVAL BETH 
8 gfe 1B, CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c}-] 9, a, JTRS REE 
> EGR PART I. DEATH WAS CAUSED a {i 
2 oss MAEDIATE CAUSE fo AeA tg: IVIL (ates fe of [HAUAM 2 
2 2ee ’ DUE TO : = . 
ae. / 
= f2> Conditfons, ony, which ( 
3 BES gove rise to immediote . 
5 sss cause (0), stating the under- (OVE TO Ln 4 ’ 
oe2s8 tying couse lost. enugu a Cat Law tA Lat lAnhbrtiah Yaa 
35 $5° z afr II. OTHER SIGNIFICANT ZONDITIONS CONTRIBUTING TO DEATH BUJNO} RELATED TQ THETERMINA/DISEASE CONDITION GIVEN IN PART l(a) 87 WAS AUTOPSY 
328 2- oY ya S yi, PERFORME| 
2 3 = 
£uea2 
gages Veli leecd Lili ah, aplid Aida wh. MOM 401 ves N 
25e 
ee te = 200. ACCIDE! /AS UNDERLYJAIG []__ | 20b. DESCRIBE HOWVINJURY OCCURRED. (Enter noture of injury in Port Var Port Il of ifem 18.) 
ete. & | Or cONTRIBU YG LI CAUsE/pr DEATH (7 
Zesgs © | (iF EITHER, N@TIFY MEDICALARAMINER) 
2szss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grate) 
>5 25 a Hour 0. m. While Not While factary, street, affice bldg., etc. Mt Hl 
Esi?E z p.m. 19 Jat wark [] of work [J 
gy 5h . 
g SSnd 21. | certify that_l attended the deceased fram_______-__--_---_. , IWKBO), tod Dec: asl , egthat | last saw the deceased 
2823s ‘ 
ee Bs alive an__Z s) CSL am, 19. 2-G__, and that death accurred at, (do M, fram the causes and an the date stated abave. 
f= 5 a Fa fF ‘ADORESS (Street, city or town, stote) DATE SIGNED 
5 RCS 2 WE A 
Dain ACTUAL 7, = 
= £5 sonst oan Cl ewtelep- UYe-Slub 0 A266 Rbacle lS. hye ME 
pa 
Zesas PHYSICIAN'S Zs yy ZL . 
£e22 NAME Uyre__7 LS WiAttrawlig [U2 My CSE oa 
BSED Ro, e, L, CREMATION, Wp. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Gua tgwn, or county) tote), 
Ors as MOVAL (Specify r y } Yn Piped 
Ofte hee | 2 theo tote IDK (eZ “a 
roe 43 INERAL DIRECTOR'S SIGNATURE SE ESS Hho, REG e FEGISTRAR | 26. necisrade $ sen 
YS ANS (4) AS: . hes Y y npg J Kiand 
yee LE ei Ih aad LE72 G Gee Wyo) one 


wall 


14293 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14242 


re 
ae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased oe If institution: Residence before admission) 
be 0. CQUNTY MARYLAND STATE b. CQUNTY 
se ince George ee’ Marylend rince Ge 
Be b. CITY OR TOWN (IF outside corporote limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) . ~ 
$3 Leure] Laurel 8) j 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION j ON A FARM? 
e Xx 617 8th Street,, 617 ___ 8th Street ves (] No Bi 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 DECEASED OF 
= Upesioreriol MARY EMMA, JOUNSON BEAN Dec 14, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE in year iF UNDER 1 YEAR|IF UNDER 24 HRS. 
los} oy) Months| Oo Min. 
femnle colored wioowen £] pvorceo (] | May 17,1873 ie [eke in 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


J 
e 


(Yas, 0. oF unknown} UWE yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse 
PART |, DEATH WAS CAUSED BY: 


Then please remave carban papers. Pages 1 


C2 es S= 
i ait LC ALG a 4 


Z , fh 
Domestic Via rylend Ua Se he 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Watkins Sallie Colbert 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


Mrs, Elva Wesley: 617 Sth St,, Laurel, M4. 


INTERVAL BETWEEN, 
ONSET ATH 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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33> 
B25 
bee IMMEDIATE CAUSE (o 
Caer amar 
= iS x O al DUE TO ! ¥ 
bes Conditions, if ony, which 
BES gove tise to immediote 
Bus couse (0), stoting the under- 4, 
e4e er lying couse lost. A 
poe cre ee Zo 
we5. 3 Patt Il. OTHER SIGNISICANT CONDITIONS CONTRIBUTING [O DEATH BUT NOFRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 wasurorsy 
SO=5 = 
a505 a fe oO ie ‘oO 
ag.o05 6 vu re | 
OOR5 © 200. ACCIDENT WAS UI 1 ]20b/ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Shee 3 OF GOuEREUTNG BY CAUSE or Deane 
Eevee ro] 
f2=s a 
sass & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ind “hes 3 Hour 0. m. ie [While Not wile foctory, street, office bldg., etc.) ! 
pice g ante ot work [7] of work i 
as 
as Da 21.1 certify that (I) (this he ended the — trom... pz, a . 10. f £7. ‘Bo 19.CF/ thot (1) (we) last 
£a2 
Eg % - sow the deceosed alive on__. — ond thot death octurr 3 . fram the/causes and an the date stated obave. 
=63 g M20. SIGNATURE ‘2b. DATE 
AS j A YY ATTENDING MED. STAFF SIGNED 
agee, ff i 4 4LLeE4-] M.D. | PHYS. O_birécror )__PHYs. 0 
| Zc PHYSICIAI im 22d, ADDRESS 
a 5 NAME yy J. M, WARREN 
a a 
<a 
Er aeve ee ———————— 
BBEC8 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
232 Bs FEMOMES ffeecify) 12/19/80 Mirkirk, , Mirkirk, MA. 
2 
Ol Ola 
= & )) [24 FUNERAL DIRECTOR'S SJGNAT 1p ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) \ utp 7 eee 
4) q 
TM 9/59 \) vA it} 


MARYLAND STATE DEPARTMENT OF HEALTH 


JXJSION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 14 2 d 3 


a € D} 
14317 CERTIFICATE OF DEATH 
ut big ‘tel i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNT : a. STATE b. COUNTY 
Prince Georges yl De Cis = 


b. CITY OR TOWN (If outside corporate limits, write NGTH OF STAY IN) . CITY OR TOWN (If outside te limits, write RURAL ond give nearest town) 
URAL ond giv =¢ eae ffonthe and || ° (If outside corporate limits, wri ai 


Glenn Vale (rural) 20 days Washington ty7 ba 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


n_Dale Hospital 50 Me Ste, Se Be ves C]_No fq 


. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED OF 


(Type or print) William A. Johnson DEATH 12 16 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 


Male hagss eeinity snotty 9 / 29 /1892 — aoe Manths] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Laborer unknown Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Diekson Johnson Molly ? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, 10, oF unknown) | (IF yes, give war oF dates of service) 


Unknown - Unknown? Decedent 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 * ty h He leg lg | 
? — cause (AXteriosclerotic heart disease with acute hear 
failure 
ak eb eC DET | 


Conditions, if any, which ) (oy 
gove rise to immediote | 


— 


funerol directar, 
wuld be filed with 


e 
c 
a) 


Pages 1 ana’ 


letely filled in 


pe 


Then please remove carbon popers. 


the Stote Board of Health prior ta buriol, cremotion, ar removol, and in apyevent, within 72 haurs ofter death. 


cause (0), stating the under- ( DUE TO 

lying cause lost. © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pels Heel ie 

Severe secondary anemia,chronic renal disease, probably pyelonephritis. | \cG no 


oe. ACCIDENT WAS UNDERLYING 1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bidg., etc.) ! 
p.m, 19 lat work [] of work (J t 


MEDICAL CERTIFICATION 


60. 1a r 160_, that (I) (we) last 


saw the deceas .M, fram the causes and an the date stated above. 


gc alive ony L2/ 1 
Za. SIGNATURE ‘22, DATE 
| ve ATTENDING TAI SIGNED 


M.D. 
Tic. PHYSICIAN'S . 
«NAME (Type) Moe Weiss, M. De 
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by the haspital ar attending physicion. 


ECTOR: After this certificate hos been signed by the attending physician ond comp! 


22d. ADDRESS 


& 


23q] BURIAL/ CREMATION, | 23b. DATE THEREOF Wc., EQ RYWORICR 23d. LOCATION (City. tawn, » 
CVAL (Specify) 9 a . LAT Veg 
oa £0 A I Sar PA BR es EZ 


24, FUNERAL DIRECTOR'S, "a "ADDRESS 7 254. REC'D BY REGISTRAR | 25b, REGISTPAR'S SIGNATURE 
ns a i 
y SQ. 72 SA Wi pare DEC 28°60 , 3 


poge 3 should be detached far use os the buriol-transit permit. 


TO HOSPITAL 
moy be ret 
© FUNERAL 


at 
ae 


=< 
as 
=> 
2 
S 
Peal 


; 


E 


e funeral directer, 


3 
2 
3 
3 
2 


ay 


ofter death. 


Then please remove carbon papers. Pages 1 o: 


s certificate has been signed by the attending physician ond campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceetificate be executed within 24 haurs ofter death, Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Paes CERTIFICATE OF DEATH negra vw ADE 


1, PLAGE OF DEATH a ewe 2, USUAL RESIDENCE (Where deceored lived. If iatitullon: Residence before admission) 
Prince Georges MARYLAND Maryland °° Prince Georges 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outtide carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) art 
Oxon Hill tht 2 ey Oxon Hill y, 
d. NAME OF HOSPITAL {If not in hospital, give street oddress| Gd. STREET ADDRESS, e. IS RESIDENCE 
Sher" YS secroft Drive 5881 Rosecroft Drive | vesL) soot 
3. NAME OF First Middle Lost 4, DATE Month Do; Yeor 
DECEASED Thomas Edward Jones eT ee 
$. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In year [IF UNDER LYEAR]IF UNDER 24 HRS. 
male white wipoweo [] pwvorcengy | OC tober 9, 1885} eae free Br] Reon 
100. gol EE Cote ie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Physician Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Scott Jones Lilly Coleman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Oxon ee. 


18. CAUSE OF DEATH [Enter only ane couse perjine far (0), (b), ond {c).] @ Z TERVAL BETVE 
PART I. DEATH WAS CAUSED BY: Z,Q r ~~ Yi. pong, |o oat eer 
\MMEDIATE CAUSE (a), [hoses A 4 Dn » Keg 
yer es ; 


Conditions, if ony, which , 
gove rite ta immediate w 
couse (0), stoting the under. { DUE TO 


lying cause last. {e) 


Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(o}]19. WAS AUTOPSY 

3 ves) not) 

= [700. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il af item 18) 

& {OR CONTRIBUTING [ CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Store) 

ray Hour o. m. While Not while factory, street, office bldg., etc.) | 

= p.m. 19 fot wark [7] ot work [7] 4 
a1 me thot t attended the deceased frome 14.2... 9BO to Aiea 7 __., 19Machthat | ost sow the deceased 
olive oniléc, /2 5 Wen... ond thot death accurred WO. M, fram the causes and an the date stated above. 


ADDRESS (Street, cit te ¥ - 1 
DRESS (Street, city or town, sore) > DATE SIGNED 


Sn. £2.23., Leen LL Ko 25K of) 
PHYSICIAN'S = V7 A 23-C Lf ot Z ‘ 4 


foes conn P. DiAngelo 2 M4 23 -/ ed 


To. BURIAL, CREMATION, 7 pave or Seperet caer 9" i = Z2d. LOCATION (City. town. ar county) (State) 
i e e e 
Remov. 12/19/60 ere cued M Charlottesville, Va 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
The Site ine s Bo, -2901 1 n St pare DEC 2 2 '60 ithe £ 16. 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


RRA CERTIFICATE OF DEATH 14245 


1 


~ se fo-+)-; 
& $ 3 5 Tv eye ean os vate SIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £3 ® / &, F MARYLAND -s j bee on ae 
aia CF Ate AEB IN (Se he ZOE 
$ 3 3 ‘4 b. Be) {lt he 2 sree limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ri ~ fe neares| wn} 
3 §> neue Le Sate 
je ey (a vi 
eee Ss 0 4 4. AE coe L{IPnot in hospitol, give street address) d. STREET-ADDRESS. * = e. Pee e 
3 * — é f j 
2 e fn, Coat ar Avevrr Zz, 1 j Ls Let. hile welt S22 { yes [1] No (] 
5 
2 BS 5 3. NAME OF First Tan. 5, last 4. DATE 5 7 Month Day Yeor 
2 _, a : 4 
Ss (type or prin! Bessie _ 3 Ve Vet, ber DEATH Wa c / 1968 
g = 4 
= > ae S. SEX . [6 GOLOR.OR RACE |7. MARRIED [P] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
=) a 2 if yey, Z Oo Months] Days | Hours] Min 
ssf “7 bp tral a webs wipowed [] DIVORCED 12, 189h 4 
Ca ae) 
2 € a ¢ 10a, USL ICCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
er we 3 - during figst of working life, eyen if retired) bs 5 Virgini Af 3 
$2 2 —. ete aud eprI% rginia al 
iP ey eee :: & 
3 “4 2 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o S37 Q - 
8 ge Clarence R Painter Maggie Patterson 
= ers 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
+ a 5 TYet, no, oF ogo) UNF yes, give wor or dates of service) fs 4 
ae as f\; Mr William C Kreitzer Sr Bowie, Md. 
Ee eee se 
3 g g = 1B. oe i = Lae eevee per line for 2 ond (c).] = * INTERVAL BETWEEN 
ete A : : / “4 
2 : &5 IMMEDIATE CAUSE awe oe 2 Uti EEE, 27tct vee beam 
et =. 3 iX DUE T 
Syesie3 () Z 
2 > . — _~ " + 
Se ee Conditions, if ony, which (0 tetaen. 
¢ pea gove rise to immediote 
5 ee & couse (0), stoting the under- ( DUE TO 
eee lying couse lost. () 
eects pempscayse |03t., 
z 28 5 a é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. ee Mes 
2s5es i a 
use = yes] NO 
2a026 re 
£ 2 9 
¥, oF a 5 = [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pele eid & | OR CONTRIBUTING C] CAUSE OF DEATH 
a522— © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee oo 2 
Z oEes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
= beg ra 6 Hour o. m. it While g Notable foctory, street, office bldg., etc.) | 
lowe t work [_] ot work H 
epe.° = p.m. ol 
E558 Lh A shee G5 
ot?. 5 2. WE 10 EES 194%, that (I) (we) last 
€3e 
<2 A 
3 rat g 35 saw the deceased alive an_ 4£- 
a2 
H=65 Zo. SIGNATU E 5 df F 7 2%, DATE 
i chee fl, ATTENDING MED STAFF SIGNED 
ee o 3° ¢ Ags A. ‘i A Pa Aa M.D. | PHYS. © oirecronO Pos. 0 
ve ‘2c. PHYSICIAN'S 7 22d. ADDRESS (ain es 
= 33 NAME (Type) y ? 
we Odes DODE 3 Mi en ¥v 
eS ab ey, Ma 
Fa 33 . 2 230. BURIAL, CENETON ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
>> 8 REMOVAL (Specify) a 
3 cae. at Dec 6, 1960 Trinity Lutheran Cemeter, Bowie, Md. 
- vk DIRECTOR'S SHGNATURE Li APDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S ne Hn 
1 
VR AIS (4) 3 ‘ C5 ‘60 Citta &, Tres 
15M 9/99) Zita Jgkbteaccd 2 ws Mesathamdt Li oare DE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : . 
14219 CERTIFICATE OF DEATH va one ttt 
ia re L hee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 


oor PRINCE GEORGES. maevano || °F vaRVLAND °°" MONTGOMERY 


b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ‘ond give nearest town) 
RURAL and give nearest tawn) Pa 32 ’ 
HY A gS = a 


d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 21S 1g RESIDENCE 
ON A FARM? 


od 


e filed with 


ES 


funeral directar, 


Then pleose remave carbon papers. Pages 1 and 2 shoy 


OR INSTITUTION 
yes [1] noX] 


4) a SAGRED HEART HOME. 13003 PARKLAND DRIVE 
) “13. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED | OF 
(Type or print) RTRUDE RAK) DEATH = = Dee 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) [Months] Doys | Hours] Min. 


FEMALE WHITE wipowep [XT DIVORCED [], 12=-7+70 90 yn. 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of rece life, even if retired) 


0 VIFE MARYLAND U. S. Ae 


13. FATHER'S Nore 14, MOTHER'S MAIDEN NAME 


GEORGE BELINGER HANNA BRADLEY 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ipo oe Set SACRED HEART HOME RECORDS* SAME AS #1 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET ANI EATH 
ai SRS Pel meuwaRv £DEM A. 202 a2ALS 


a 
Owe (ve TO DZ, 
i cae Rane ob a ARTERL SLLEROTIC HEART L1SERSE 
couse (0), stoting the under. ( OVE TO 
lying couse lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) /19. aoe 


yes) nog 


hours after death. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
Hour 0, m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [] ot work ' 


21. | certify shal | attended the Pe fram, LflaLb = rea Bs 19IF, ta. = Deeb 19fU/that | last saw the deceased 


alive an__/-¢ Cl a and that death occurred i/ coh the causes and an the date stated abave. 
AF aopress (Street, city or toyn, state) DATE SIGNED 


] Pa es SO Mo. 2822 - &. GIs 
Rr oA BL GALL ALS cee se 


No. #enov aN ‘22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
EMOVAL (Spe 


BURTA f AO cm VEDERY WA GTON 
23, FUNERAL DIRECTOR'S BICNATORE =) 2.’ avpress WA Dee 24a. REC'D BY REGISTRAR Qdb. REGISTRAR'S SIGNATURE 


Al se FRANCIS J. COZLINS 3621 14th. ST.N.We |o«@RC2 7°90 Cnttuy f, Hiatal 


MEDICAL CERTIFICATION 


~ 
© 
& 
i) 
© 
€ 
g 
a) 
s 
‘o 
ic 
5 
ie] 
ss 
x 
N 
c 
£ 
3 
3 
° 
x 
3 
° 
3 
2 
6 
2 
S 
$ 
<4 
vu 
° 
= 
r 
= 
. 
‘a 
o 
2 
z 
= 
© 
ao 
= 
2 
= 
2 
a 
> 
ra 
a 
° 
< 
a 
ba 
a 
z 
= 
< 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital ar attending physician. 
poge 3 should be detached for use as the buriol-transit permit. 


4 


TO FUNERAL 


the registrar priar ta buriol, cremation, or removal, and in any event 


& TO HOSPITAI 
may be ret 


rey 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


oa 
, 


os | <i {4 
raed if PLACE OF DEATH +4 4 « 2. UsyaL pesievce (Where deceosed lived. If i 
& °. °. INTY, 
2 Prince George MARYLAND 
r b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive pegrestrip w 
2 Hifievest"Héignts Hillcrest Heights 
2 d. Pepe aaa gga {If not in hospital, give street oddress) d. STREET ADDRESS 2. pl sr | 
5013 26th Ave. 5013 26th Ave. , Yes] no 
\ 3. NAME OF First Middle Last 4. DATE nth Ooy Yeor 
DECEASED OF * 
{Type or prin'} S herman L Lager DEATH BE & 6 19 60 
$. SEX &. COLOR OR RACE | 7. MARRIEDJX] NEVER MARRIED [_] | 8. DATE OF BIRTH wh Ror ilnaese FONE 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy! aa eee F 
Male White  |woowo vvorcto | Dee. 8,1913 cat "| 7S (| aS an 


10a. USUAL OCCUPATION (Give kind of work done| 
during 3 of ne life, even if retired) 


U. overnment 
i FATHER’: = NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


U. S . Govt. 


12. CITIZEN OF WHAT COUNTRY? 


U.5_,_A._ 


11. BIRTHPLACE (Stote or foreign country) 


14, MOTHER'S MAIDEN NAME 


1s. saigepBE CEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fog genet i Bi ra cavalece bc sotanolsarviey Sallg as ld 


1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (3-] INTERVAL BETWEEN 


at ONSET AND DEATH 
PART 1.<DEATH WAS CAUSED BY: . C. é 
Damen 


IMMEDIATE CAUSE (0). 
/ 5 3. DUE TO 


Then please remave carbon papers. Poges Ian 


the attending physician and completely filled in 
, and in ony event, within 272 hours after death. 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


x 
Disis Canditions, if ony, which (b) 
Beis gove rise to immediote 
Bas couse (a), stoting the under ( DUE TO 
e325 lying couse lost. eo 
fees —_—= 
ts pe a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
gBEE Q PERFORMED? 
4585 5 ves] NOD 
2528 © [200. ACCIDENT WAS. so cel ap | PUP DESC RES HOM YIN RY OGCURREDSEntat MRIs of injury in Port | or Port Il of item 18.) 
€2a - 
Sb oD be | OR CONTRIBUTING LI CAUSE OF : 
B® & 
ee oO & | (F EITHER, NOTIFY MEDICAL EXAMINER 
=~ oO = 
cess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Ph fora 1 20F. (City or town} (County) (Stote} 
Bee cies ray Hour om, 1 (White Net while foctory, street, office bldg., etc.) 
Bere = p.m. jot work [] ot work [] : i 
pea] z A 4 G oC 
e20 = 2). | certify thot (I) (this hospital) attend d the. deceased from.2. 22 & z2) 19_,- to? _, 19 thot (I) (we) last 
+ , Ai es 
3 S 4 Ry saw the deceased alive an_/_ 4 oe = LO, and that death accurred at=2/gM, fram the causes and on the dote stated above. 
=05 & Zo. SIGNATURE a4 g 726. DATE 
eoO ‘ ? o. <aer 4 eae INS. MED. STAFF 
Pet 4 haw | ae —> M0. [PH @ director PHYS. 4 ’ 
a >? Ze, PHRICIAN'S = gig 
owe AME (Type) 73 (“et 7 
fee | 
Seay 7 
RSeos 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} Stote) 
7) ¢ 
a ee y 
253 3% _, REMOVAL (Specify y os 
AO es 4 60 akeview amestown, N. Y. 
- - 24, "TUNER AL DIRECTOR'S SIGNATURE ‘ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ie Aw aw WA Le Lh ot DEG 22°60 | __ Caster f Hinwe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 14 2) SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 14248 


1 


FOR STATE 
HEALTH DEPT. 


LACE OF DEATH 23 USUAL RESIDENCE (Where deceased livad, If Weamihagtor Rasidenca before enneieied, 


o 2 » COUNTY 2. STATI b. 
e Bsa Prince Georges manvianp ||” Maryland Predrick — 
sue |b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporata limits, write RURAL end give naarast town) 
g55 write RURAL and giva nearest town) g o 
eget Cheverly | ||___ Fredrick 10% " 
5 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ‘eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
" ‘ON A FARM? 
2 617 Prince Georges General Hospital Box 366 Rt. # 5 ves (] NoX] 
Ba 3 3. NAME OF First Middla . | 4 add Month Day Yoor 
38 DECEASED 
5 |. eh Linda Robin LEOPOLD __|_ Sears Deo 24 1960 
£3 5. SEX | 6. COLOR OR RACE|7. married oO NEVER MARRIED RX] 8. DATE OF BIRTH 9. AGE (In years |{F UNDER 1 YEAR| IF UNDER 24 HRS. 
Boe last birthday) |Wyonths| Deys | Hours | Min. 
® fd ys | 
En 3 Fenale White _| wrowe F] pivorceD [-] 2 Ang 1943 17 | | | 
na) - 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae ea (State or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
of dona during most of working lita, even if retired) 
2 Student = —s_—s | High School _—SS— [Hew York BLAS A 


13. FATHER’S NAME 


Sidney Leopold 


14. MOTHER'S MAIDEN NAME 


Harriet Simon_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

{Yes, no, or unkown) nae eee ora icsh 

| No- or es |S Kes _ _Sidney Leopold seme as # 2 . ; 
1, CAUSE OF DEATH [Enter on only one ‘one cause per lina for (a), Tb), ‘and | ted ] INTERVAL BETWEEN. 


‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) __ Hemmorage_end Shoci< as a eee 


ASA purto Crushing injuries to head and heays: 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


| Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 
bd 


Conditions, if any, Which (b) <b aes ee en Bs = 
: cies becan ae Multable-and-severe- 
& (2), stating the underlying: (ras Ufo 

cause lost. (ce) 2 eee = 


~ PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRI ING | ire) EATH BUT NOT RELATED TO THE RMINAL DISEASE CONDITION ¢ GIVEN IN PART Vel) 19, WAS ‘AUTOPSY 


PERFORMED? 


vs seg 


“20a. EXTERNAL CAUSE WAS ] 206, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Part Il of Itam 18.) 
PRIMARY] or CONTRIBUTING [] 


gt re gle Occupant of car that ren off road 


2c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED b PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ {County} (State) 


12358 2.m, 12 24 960 Whila Not While ny fectory, street, offica bldg., atc.) H Ye Ma. 


at work [_] at work 
21. 1 certify that | took charge of the remains described above, held an Autopsy (rai Inspection Kl. Inquiry and in my opinion 
death resulted from: Natural causes fe Accident aa Suicide iE} Homicide hel. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [eal 
p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


XC DEPUTY MEDICAL EXAMINER JC] alee 


|, cremation, or removal, and in any event 


fo 


MEDICAL CERTIFICATION 


» prior 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. !f any 


he certificate, writing the word “pendi 


ACTUAL 
SIGNATURE 


4 should be forwarded to the Chief M 


ts: 


or its designated agent, 


3 James aT ‘4 ddrass (Street, city, town, or county) 
ai Je. BURIAL, CREMATION,| 22b. DATE 1,20 2ie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (city, town, or country) (State) 
a H " REMOVAL (Specify) 
on Burial 12-27-60 Beth David Cemetery Elmont, L.I., New York 
‘I 23, FUNERAL DIRECTOR 3 ‘ADDRESS 2a. RRR AS IE 24. REGISTRAR'S SIGNATURE 
VS. AISME a 
5M 7/59 ernard Denzensky & Sons 3501 14th Street, NW |... ef" Onthen £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


te CERTIFICATE OF DEATH 4 


= 
3 
~ 
« 


sé = 
& 3 = 1, PLACE events 4 oa IDEN: here deceased lived. 0 institution: Residence before admission) 
8a 3. a. b, COUNTY 
* 22 (RA Prince Georges MARYLAND Maryland 
EAL a! b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
8 o 2 RURAL ond give nearest tawn) 
wyoe e everly l day Greenbelt 
2 2: 0 4. NAME OF HOSPITAL (IF nat in hospitol give street oddrens) d. STREET ADDRESS o- 1S RESIDENCE 
3 é OR INSTITUTION 
s : Prince Georges General Hospital j_6 P Ridge Rds ves NO 6] 
2 £5 3. NAME OF First Middle last 4. DATE Manth Day Yeor 
x B-- DECEASED | OF 
3 == (Type or print) Everett Ray & Likens DEATH 19 
£ Pee: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9-AGE (In years [IEUNDER 1 YEAR ? UNDER 24 : 0 
me hes Male | White wioowen — oworceo | 23 Sune ees ee oF aT pa 
ee 3 e O 
ago 
3 cée WeaHUSUAL OCCUPATION (Give kind of war dane] 106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHFLACE (Sate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sos juring most af working life, even if retic 2 
eee = Retired” Highway Dept Washington D © | Kentucky USA 
ie BN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<. 
a FS Wi Lik A Da 
5 sbht infield Scott Likens y 
CS $ ‘a 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
= 64 FassinioMe teih ear (If yes, give wor or dates of service) 
8 pfs | 578 26 3213 | Elizabeth G Likens Greenbelt, Md. 
a EB 
3 ie 4 = 18. CAUSE OF DEATH [Enter only ons couse ep (0), (b), ond (¢)-] i gn my INTERVAL aT EDS 
0 fa PART |. DEATH WAS CAUSED BY: Wi oh ; 
ye ee Uso IMMEDIATE CAUSE (o} PiWediel tft : 
. £fe y, , x3 fo 
eo Sete of DUE TO 4 aL, Li ar 
Cae 4 = > -f-a44 oe oS 
= S23 Conditions, if ony, which to L&R t1rtp Vgflibzoiqtsd-t £7 /9 t/ 4 
3 BES gove rise to immediote 
eta couse (a). stoting the under. ( OVE TO 
Geese lying couse last. © 
2b cas saying couseiie 
223 Bre 4 Parr Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
B3BE 2 
2 £3 23 $ ves] No RY 
EPS 2s © [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
Z5ge° | ir eitviee NOTIEY MEDICAL EXAMINER) 
<522£- u . 
4 PA I ‘ae, 
2 oR OS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
= al % che 6 Hour o. m. + Write o Not sie factory, street, office bldg., etc.) ' 
@as= = = p.m. at worl ‘ot worl 
S255 - 
g os55 2). I certify thot (t) (this hospital) oe the deceased from... _. TATE. .to.. 1904) that (I) (we) last 
Zz 3 : ‘ 
2 <i 2 ae } saw the deceased alive-an. Eis diy Z 19@ , and that death accurred 265504. Alem the causes and an the date stated abave. 
G2 
e=63 22a, SIGNATURE ; Wize ; jb. DATE 
Eeeor " dh - ae SIGNED 
Bao Mts) / J VMs na ATTENDING MED. STAFF (2-137 ”) 
wee gf Mo.| PHYS. xi DIRECTOR PHYS. 
ge ae Re. Ryrceus 22d. ADDRESS 
oS yee) 
= egies Dre He Wodaj., MD. | Greenbelt., Md 
a SY ‘ 2 . 230. BURIAL, RESTOR, 23b, DATE THEREOF Zc. NAME OF GBRMBFERY OR CREMATORY 23d. LOCATION cy town, of caunty) (Stote) 
EERP2 \) bewowarSr=¥] Dee 15, 1960 [Ft Lincoln Crematory Colmar Manor, Md 
Chea, \\ fea, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 F, Ga ‘ 
Hse ty :Gasch's Sons H attsvi pate DEC 1 9 '60 Outhan &. Mend 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m5) 


14255 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44290 


PLACE OF DEATH 2, USUAL RESIDENCE (Whera duvonede) lived? If institution; Residence (Ey admission) 
a. COUNTY @. STATE b. “py 


MARYLAND Maryland. Prince George! s 


|e. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporate limits, writa RURAL end give neerest town) 
write RURAL and giva neerest town) 


| : 
Cheverly... OR INSTITUTION [if not ara ile he ral ~ JRogers Heights Je. gee 
ON A FARM? 
rince George's General Hospital | $430 Emerson Street | 


is necessary, 


rector, Page 
mor your files. 


fri 
Br 
nt within 72 hours after death. 


yes {_| NO > It 


wade OF Dee Last 4. ae Month Dey Year 
DECEASED 


(Typa or print) Grace _ Kirby _ Little whe. | Beare December 25 19 60 


5. SEX 6. COLOR OR RACE/7, MARRIED fx] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) esl Days | Hours | Min. 


_Female _ White WIDOWED [ DIVORCED April 26, 1912 yes. | 


th, If any 
the fu 

be\reta 

h the Stat 


“TOs. USUAL OCCUPATION (Giva kind of work "] IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foraign c« 12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working tifa, avan if retired) 


| Secretary §  |U..S, Govt —s_—i|:-:“ Tennessee | U.S. A, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles L Kirby Malinda C Huffaker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (IFyes givawaror detesof service) 
_ (381-10-2626 | Guy 7. Little, same as # ae 2 


18. CRUSE OF DEATH [Enter only one cause par line for (0), (b), and (c).] . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeDiate Cause (o) _Aeute congestive-heart—Failure— 
4 Un x PoE Cardiovascular renal disease 


Conditions, if any, which (b) 
gava rite to immadiata couse 
(0), steling the ui 
cause last, r 


‘PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l/e)| 19. WAS AUTOPSY 
—¥- — PERFORMED? 


aft 
is 


f Medical Examiner’s Office along with form PM3. Pag 


in Item 18, Give Pages 1 
in any ever 


DUE TO 


"200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


"20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) ~ (Stete) 
Woes-ate While Not While | fectory, street, office bldg., ete.) | 
ot work ot work t 


to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


p.m. 19 


, prior 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection ie 3 Inquiry. ]. and in my opinion 
death resulted from: Natural causes Fl Accident a Suicide [sh Homicide ipa Undetermined manner iii 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_]X 12/25/60 


Address (Streat, city, own, or county) 


Z2e. BURIAL, fen 22b. DATE THEREOF ed NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) State} 


ificate, writing the word “pending” in pencil 


3 
£ 
4 
NX 
= 
3 
3 
3 
3 
£ 
2 
3 
2 
2 
= 
t 
8 
2 
ea 
Le 
: 


M.D. 


REMOVAL (Spacify) 


23. poral os 12/29/60 Grandview Cenetery. ~ | 2ae. eo Mee. , Tennessee 
W. W. CHAMBERS CO,, Riverdale, Marylend, | vaPEC 2 960 Orth £. Frases 


or its designated agent, 


Please e: the 
4 should be forwarded to the Cl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 an 


TO DEPUY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14256 CERTIFICATE OF DEATH 14953 


—_ 
$. 
i) 


Nettie Taylor Hyattsville, Md. 


© 


(Yes, 1, oF unknown) | (UF yer, give wor or dates of service) 


na 
18, CAUSE OF DEATH [Enter anly one coure per line far (a), (b), andyle)] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO 


INTERVAL BETWEEN 
ONSET ID DEATH 


Then please remave carban papers. 


andhnicn mown 


1} 


® 
Canditians, if any, which (bo) 


gove rise to immediote 


cause (a), stating the under. ( DUE TO Za. Ly Z Ye - 
lying couse last. (e) (at 


~ ve 
$55 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence befare odmission) 
& 8s y—~ | + counPrince George eave ease b. COUNTY 
B2/ 4 g - 
€ Be {t b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR, TOWN Uf.pusside corporate limits, write RURAL and give nearest town) 
8 B\ 4a RURAL and give nearest fawn} ™ atewvitle ie Z 
o 52 NJ 
, 25 
a eee 4. MAME GF HOSPITAL (If nat in hospital, give ste! oddress cd. STREET ADDRESS oS RESIDENCE 
5 ES F 
Z ¢€ Prince George General Hospital } 3518 Buchanan St. ves ENO Et 
oo = ‘ 
= 3. NAME OF Fi ic Ts: 4. DA’ Ye 
er) rots ts DECEASED ee Mids Lhizeat™ one Dedo"31 ay "60 
(Ses 3 (Type or print) L a DEATH 19 
ey aS aoe 
< 8 5, SEX 6. COROR.OR RACE | 7. B. PATE OF BIRTH 9. AGE Hinyears [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bears Female Pes [oat Smeg Neve RO) (aie. Ly L895. fest Belov! TMonths] Daye | Hours] Min. 
3 22%; WIDOWED Divorced [] 6s" 
OE aN 10a. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a: zo during mast of working life, even if retired) eeit Ma Us: 
ee le 
© c 
g oak Ta, FATHERS MAME vife 14, MOTHER'S MAIDEN NAME 
2 582 Margaret Cox 
1.4 Bee ap 
5 = 
8 
= z 1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT Address 
3 
g 
£ 
8 
7 
° 
re 
a] 
> 
$ 
3 
ive 
ts 
z 
8 
° 
2 
_ 


After this certificate has been signed by the attending physic 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


oO PHYS. 


ro 
ic] 
2 F3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. eee 
zg Q a 
a = ves] Not] 
- ey = | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
2s & | OR CONTRIBUTING L] CAUSE OF DEATH 
<e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = i 
gs & }20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
=5 a Haur a.m. While Not while foctory, street, office bldg., etc.) | 
zs 2 19 ' 
a4 = p.m. jot wark [[] at wark : 
©% "i = a Ss 
z = 21. | certify that (1) (this haspital) attended the Gefeased fran LISS, 191 of 19.60, that (I) (we) last 
ry : 
2 res saw jeceased alive an = 20.19. and that death accurred ot#¥__M, fram the causes and on the date stated abave. 
F=0 7b. DATE 
435 STAFF SIGNED 
e pe £ 
O2e 
~ 
& 
= 


&: 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, crematian, ar remaval 


= ee So Sea ae ee 
Fa 3 3 ‘7c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (Stote) 
Fe) 
cae es Jan 2, 1961 | St John's Cemetery Beltsville, Md. 
S 2 24, aie DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
' i eT 
VR ANS {4 - Gasch's Sons Hyattsville, Md. pare VAN 5S 761 Ott S Heaila 


MARYLAND STATE DEPARTMENT OF HEALTH 
Leah SS My SB ES pa fuels) AD a Seb ETN PRESTON STREET, BALTIMORE 1, MARYLAND 


425) ‘7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 414252 


1 


R STATE 
HEALTH DEPT. 


1. PLACE OF DEATH "]) 2. USUAL RESIDENCE (Whe sad lived, If Inslitullon: Residence belore edmission) 


23.£ G Pri a Count rf b, COUNTY 
S234 rince ) Georges UuNnty MARYLAND || _ “TiTino s Lake z 
gcez Tb. CITY OR TOWN (if je corporate limits, ¢. LENGTH OF STAYIN Tb |] ¢, CITY OR TOWN (If outside corporeie limits, write ne end give ni 
S855 hers a neares! town) TA Fo A SIX 
eg ever | Lake Fores Ss 4 
255. atl € (DE. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||. STREET ADDRESS. 1S RESIDENCE 
> aed 4 | | ON A FARM? 
e. "|! Prince Georges General Hospital. 881 Oakwood | ves [] NOX] 
3 3 3) Lidapedtents First Middle Last 4, oe Month Day Yeeor 
od {Type or print} | Wheaten 
ay : OSes. ed, OUTS hg December 25, 1960. 
ES 5. SEX 6. COLOR OR RACE|7, MARRIED fx] NEVER MARRIED [] | DATE OF BIRTH ‘9 Ue Le IF UNDER 1 YEAR IF UNDER 24 HRs, 
'Months| DB in. 
E Male White | weowe[] ovorceo]| Sept. 15, 1898 cu pl ol: 


IDe. USUAL OCCUPATION ({ 
done during most of working Ii 


kind of work 
, oven if retired) 


eS) eel 


‘Tb. KIND OF BUSINESS OR INDUSTRY <P rei aes (State or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 


" 
Joliet, Illinois | U.S.A. 


14. MOTHER'S MAIDEN NAME 


i rer 
13. FATHER'S NAME 


Ee S42. ere Unknown ‘ 2. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {fyes give warordatesofservica) 6934 Decatur St. ry 


No _ None yes. unknown 


(a), {b), end (c). 


ee e Mrs. Grace P, Beer, Woodlawn, Hyatts. Md. 
18. CAUSE ©) ATH [Enter only a % ms ONEE TSCA 
y pA TIMMEDIATE CAUSE ___ Coronary Occlusion: a Se {fae sy 

aod. 


DUE TO 


Conditions i any, whieh » ___Cardiovascular renal disease 
peve rise to immediete couse fi ai 
(a), stoling the undarlying (OVE TO | 
cause lest, () 
LZ] PARTI. OTHER stentFicanr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie); 19. WAS AUTOPSY 
eee PERFORMED? 
e 
$ | Yes [_]} No ¥] 
E | 20s. EXTERNAL CAUSE WAS | nature of injury in Part I or Pert il of item 18.) re Sy 
E | PRIMARY [) or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
pl = — = os ss 
s 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED 200. . PLACE OF INJURY (Home, f farm, + 208, (City ‘or town} (County) (Stete) 
a Hour a.m. While __ No! While factory, street, office bldg., ote.) | 
3 es 19 at work [] at work 


21. I certify that | took charge of the remains described above, held an Autopsy ce Inspection fg Inquiry xi. and in my opinion 

death resffte&from: Natural causes fl Accident [a Suicide [a Homicide fst Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

pee ak ae ha.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER J ] 


NAME (ype) JAMES Ly BOYD, M De Address (Street, cily, fown, or county) December 26, 1960. 


rm 


ite the certificate, writing the word “pending” In pencil In Item 18. Give Pages 1, 2, 


é 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File peges 1 and 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hot 


r 
id 22a. BURIAL, CRi 1ON,] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Clty, Town, « or country) <€ 
a g REMOVAL (Specify) 

on Burial __'Dec. 30, 1960! Rigeewood Cemetery Des Plaines, Illinoig 

Lal 23. FUNERAL DIRECTOR Al SS 24s. REC'D BY REGISTRAR | 24b. REGISTRAR” ‘Ss canary 

VS. AISME 

avaise W. W, CHAMBERS 00,, Riverdale, Maryland, | os prc 29 '60 then £ $e cag — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14258 CERTIFICATE OF DEATH 24 
If institution: Residence j4293 


1, PLACE OF DEATH % . 2. USUAL RESIDENCE (Where deceased lived. 


o. COUNTY 0. STATE ‘ b. COUNTY 55 ia 
PRINCE GEORGE: MARYLAND MARYLAND NTGOMRRY ~*~ 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote lienity aperite RURAL ond give Regrest town) 
RURAL ond give nearest town) = BS ¢ ix 
CHEVY CHASE 


CHEVERLY : 
d pi RS at ales UEGO TW BRVEREY AVE. d. STREET ADDRESS e. eas 


ADSACORDIA NURSING HOME 2612 BAST WEST q yes (] No Lh 


|. NAME OF First Middle Lost 4, DATE 
DECEASED OF 


(Type or print) MARY . . MACKIE "DEATH 


S. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED o 8. DATE OF BIRTH 9 tat elahSeg). 


FEMALE WHITE wipowep [X pivorceo{] | Oct. 5, 1883 a tic 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


At Home ' Virginia U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AME sTSMORE _ Cora 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address yattsv e ’ 


“ho See" 6 07-20-6097AMrs. Clara Thompson- 1800 Crosby Road 


ay 


funeral director, 


uld be filed with 


ad 
= 


ed in 


after death. 


jopers. Pages 1 ond 


pea 


no 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
3 


Yio z 
a) a a DUE TO 4 — 
onditions, iffony, which o) Cosptast Caseuban Aipohete I Ytard 
gove rise to immediote 
cause (0), stoting the under. ( DUE TO 
lying couse last. my 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATELBUT NOT RELATED TO THE TERMINAL ve CONDITION GIVEN IN PART 1{a}/ 19. REO 
Stberctee. ves] NOR 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Entefnature of injury ifort | or Part Ill of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remove 


20c. TIME OF {NJURY Manth, Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 9, m. While Nat while factory, street, office bldg., etc.) | 
pm. Ww lat wark [-] ot work 


H 
21.1 certify that (1) (thts-hospital “Age gi deceased fram... Vay "Sgn z 19.62 that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an 9 @€, ond that death accurred BM, from the causes and an the date stated above. 


20, SIGNATURE 226. DATE 


TPE. », tte ess no EO" pe Boo oO Eo ‘t2L15/ebe° 


22 He SAINTE 22d. ADDRESS. 
NAME (Type) 
W,. Robert Perkins (463- 
230. BURIAL, CREMATION, | 23b. DATE THEREOF % NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


"REST AL | 12/19/60 -- Martinsburg, West Va, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 


Ps 
& 
oO 
2 
= 
3 
s 
% 
Sy 
5 
3 
2 
x 
a 
oa 
a 
= 
3 
3 
§ 
g 
8 
PS 
8 
2 
° 
8 
te 
5 
8 
z3 
oo 
8 
3 
¢ 
= 
3 
= 
3 
- 
= 
z 
g 
z 
2 
@ 
2 
5 
z 
< 
ce) 
ra 
RS 
x 
a 
o 
= 
a 
z 
Fa 
2 
is 
< 


CTOR: After this certificote hos been signed by the attending physicion ond completely 


by the hospitol or ottending physicion. 


Lo, 


page 3 shauld be detached for use os the burial-tronsit permit. 


the Stote Board af Health prior to buriol, cremotian, or remavol, ond in ony event, wi 


may be re’ 
& TO FUNERAI 


Ss 


TO HOSPITA 


EC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
EC 1 9'60 


250. 
The S,H,Hines Co. G2 OL lhth St, 2M W bon Ciithin f Kinina. 


a5 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 25 g 


py CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 Deere RSAIDeNCE (Where deceosed lived. If institution: Residence before odmission) 


°. cx) : igen 0. STAT b. COUNTY 


at 


EAE Se. L>T ea roe 
b. CITY OR TOWN (If outside corporote its, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = ee 
os Mel . 4Lushingten Oe. 
AME OF HOSPITAL {If not in hospitol, give street BES toc d. STREET ADDRESS. e. Sota 


d. 
OR INSTITUTION <# 
oF oH af £9 A244 le fk A 2 BASS he- ae zerf L ‘ Sf <¢ yes (] No 


3. NAME OF _First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 


{Type er print) Joseph May BEAT ie ofa ae 
5. SEX 6. COLOR OR RACE |7. a 8. DATE OF BIRTH 9. AGE (In yeor 
MARRIED [2] NEVER MARRIED [] 3 ale : & rycen Pi 

Yi. ve wiowep [] vvoreo]) | 3- 2Y~ | ¥¢ 64”. 


100. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ais ‘or foreign country) 
during most of working life, even if retired) 


Life fans ew ae 3 rt ys Vacant » bash tng-fe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


fe funeral directar, 


mhauld be filed with 


® 


Poges | an 


the State Board af Health prior to burial, cremation, or remavol, and in any event, within 72 hours ofter death. 


te be executed within 24 haurs ofter death. Page 4 


Dh 1 ef oie Bl A + 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no, oF unknown) (If yes, give wor or date of service) | te, 4 
Yes | (9 )-a3 - LG) A. 


is. CAUSE OF DEATH [Enter only one couse per Fine for {0}, (bl. ond (c)-] - 7 ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Ce ictal. AF a DS Wie ttats 


MEDIATE CAUSE (o] 
2, =, 1x DUE To , C 7 

Conditions, if ony, which iz ID bea Ye Pt BLL Ie 

gove rise to immediote ex Ty 

couse (0), stoting the under- pi 

lying couse lost. 
Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

yes (1) No, 


ifica’ 


Then pleose remave corbon papers. 


33 
= 
2 
=e 
= 
3 
a 
€ 
§ 
2 
2 
2 
oO 
« 
& 
2 
= 
z 
= 
> 
= 
3 
2 
s 
3 
© 
= 
= 
a 
a) 
3 
- 
2 
ake 
Be 
By 
a 
few 
A 
He 
2 
5 
i 
5 
c 
e 
= 
¢ 
e 
ce} 
2 
u 
z 


3 
8 
z 
7 
8 
3 
e 
£ 
3 
= 
$ 
ia 
r 
2 
= 
8 
° 
2 
= 


Oo 


MEDICAL CERTIFICATION 


ing pl 


‘200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. i foctory, street, office bldg., etc.) | 
H 


21. | certify that (I) ts segelels attended the deceased From. L2e, 2S, be AF, WK, thaf’(I) (we) last 
4 “£ and that death sat &- di sane the causes and on the date stated abave, 


—— ; 22b. DATE 
ATTENDING “MED. 
M.D. | PHYS Fy pirector 
22d. ADDRESS 


AW lho he S 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (Stote} 


prey (Specify) 
ra 12-19. fe) A A t Come As eo 3 


a 


2p 438 DIRECTOR'S SIGNATURE, ADDRESS ° e Bo REC'D BY REGISMAR 5b. ¥ RAR'S SIGNATURE © © 
j burton <n, nie LZ 1p- 5A ee ae pare DEG 1 9 60 See 


= 


ATTENDING PHYSICIAN 
by the haspital or ottendi 


TO FUNERA! 


page 3 should be detached for use as the burial-transit permit. 


may be r 


TO HOSPITAL 


Ze, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 
prom 
hs 
nN 


re 
CERTIFICATE OF DEATH 14205 
sé 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ts 0, COUNTY penne b. county 
3S _Prince Georges *Waryland rince Georges 
° 2 b. City OR TOWN {If outside carporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town} 
as , days OF taurei 
ES 8 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. 5 Geer 
— ) OR INSTITUTION A FARM? 
 y ; ince Georges General 4 ou ve) NO 
=o |. NAME OF First Middle lost 4, DATE Month Doy Yeor 
3-. DECEASED | E. £ J 
thee Preeceey) Millicent : Martin | PSATH Dece 28 19 60 
> 5. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oT " fost birthday) [Months] Days | Hours] Min. 
Pr | female White [weoweO  oworceoO | Jan, 17, 1 he 
\e. z } 1a. poe ¢ SEC eR ON iets kind a pues 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retired) ‘ 4 a 
=e Housewife Own home West Virginia USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles A_ Gilpin Amelia Von Schwartzwelder 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es. 10, of unknown) {IE yes, give war or dales of service) 
| no. none 

18. CAUSE OF DEATH [Enter only ane couse per ling for ke (b). ond (c). Zt. 

PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) hicks Mite Se, " a 8 v 


by b ) y,. DUE TO fs 
GANGIOns, ony, which 2 YO im hi 
gove rise ta immediote 
couse (0), stoting the under. (| OVE te 
lying couse lost. () 


Thomax W Martin Layrel, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban 


in, ar removal, and in any event, within 72 h 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


RECTOR: After this certificate has been signed by the attending physicion and cam 


€ 
a 
ees 
Lgtert 
Bes $ Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
~> Tae = 
£ug = Yes] No] 
aglo 0) g 
rae © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Sees’ [Elsner acetone’ 
252f5 ¥ ) 
Ss: o ss 
Zoges & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae {20F. (City or town) (County) (tote) 
S58 gs a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zzEPe = p.m. 19 at work [] ot work [7] 1 
ea ,ee f , : 
z = = 21. | certify that (1) (this aoe attended the deceased fram.. Dece-25- _. 1960 ,.1t0-Dec,-28--— 19.40. that (1) (we) last 
= e 
3 ie oc saw the ae) alive, an. Dec a 1A 40, and that death occurred ofLOP.M, fram the causes and an the date stated abave. 
+658 eo. all Wis 776 OSNED 
55°? ATIENDING STAFF 
= = So y M C) _pirector 1) PHYs. Ties At / 
° 22 ‘22c. PHYSICIAN'S ESS 
 F 8 NAME (Type] in Dietz, M.D. 7 Gallitan Ste, Hyattsville, Md. 
eo , 3 ee eee ee eS eeEEeEeEeEEEE———= eee amaeetiacriaseiiian 
2 
SSZCS 23a, BURIAL, CREMATION, | 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote) 
O53 82 \ REMOVAL (Specify) i 
BE ae ) [Cremation |Jan 2, 1961 | Ft Lincoln Crematory Colmar “anor, Md. 
ee Dy. ]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
VR AIS ‘ - ' 2 
nS Poe i, Gasch's Sons Hyattsville, Md. DATE JBN 5 '64 CULE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14256 


ream ~~) 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) r 4 
« eS - 3 a. $ b. COUNTY 

Priece Ceorees MARYLAND oD arRerevo- \ eta CORES. 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

RURAL and give nearest town) 


Camp Springs 13 days Washington 4-"7 = 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


uSkF Hospital Andrews 206 Portland St., S.E, ves [NO Bd 


=i 


1. PLACE OF DEATH 
0. COU! 


filed with 


the Funeral directar, 


should 


© 


3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


OF ar 
(ype or print) Darrer ; W ATTHEWS | deatH Dec 70 196° 
8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED JR |. DATE OF BIRTH : 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


M CAC wioowen] —ovorceot} | 26 August JF Binet 


100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
ary lowed Vv. : S i 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Novmen B. Mathews Patsy B. Heudersen 
5. WAS en ae aes IN U. S$. ARMED. io es 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) icace as lat atlas oiler viody 

weernnnd 8 Mathews rb le namo Sé KEA0 


Pages | 


the State Boord of Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Ms LL ~ 
IMMEDIATE CAUSE () Men ies +S . tuberculous 


Ce) fa DUE TO 


Conditions, if any which to 

gove rise ta immediate 

couse (a), stoting the under- OUE TO 

lying couse lost. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WASTAUTORSY 


yes Gj NOC] 


Then pleose remave carbon papers. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour 0, m. F Not while factory, street, office bldg., etc.) | 
p.m. ot work ' 


21. | certify that (I) (this Hoe hi Mea the deceased from..27. (VW ov, 19.6210. /0 Wee, 19.629, that {I) (we) last 


saw the deceased alive onl _ 1909, and that death accurred at F26. , fram the causes and an the date stated abave. 
220. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF Tag 
PHYS. O_birecror Pus. Dec 1! 
2c. PHYSICIAN'S 72d. ADDRESS 


NAME (Type "John A. Moore Andrews AFB, Md.__ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county) {State} 


MEDICAL CERTIFICATION 


~ 
’ 
a 
oS 
2 
= 
3 
s 
a) 
§ 
3 
2 
~ 
& 
< 
= 
= 
2 
3 
$ 
3 
3 
g 
3 
2 
2 
3 
8 
§ 
= 
3 
8 
£ 
3 
e 
= 
3 
re 
3 
2 
Fa 
£ 
z 
2 
» 
z 
3 
z 
= 
2 
a 
Fg 
=x 
a 
ey 
ry 
a 
Zz 
Fe 
# 
iS 
< 
“ 


IRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


jed by the haspital ar attending physician. 


‘ 


> Arlington Nati onal rlington, Va, 
ADDRESS 250. REC'D BY REGISTRAR ] 2Sb, REGISTRARS SIGNATURE 


816 "H"St.,NE 2, DGoate pec 1 4 ‘60 Anttan £ ana 


page 3 shauld be detoched for use os the burial-transit per mi! 


moy be fr 
» TO FUNER 


TO HOSPIT. 


Be 
5 
be 


E4 
= 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


i 3 
q iG 

a Studd CERTIFICATE OF DEATH ‘cmt Soe 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= 2% ea PRINCE GEORGE marviann || STATED, Cy b. COUNTY 
€ . ; b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
ate RURAL ond give neare SPRINGS 2 hrs. Washington ~ *% Xud 
3 8 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e. AANA 
2 3 ORINSTIUTION 5312 BRANCH AVENUE, S.E. 3040 Idaho Avenue, N.W. ve NODE 
2 5 NAME OF First Middle lot 4. DATE Month Do Year 

CEASED OF 7 
3 ttype-ee prt) KATHARINE BROWN MAYNARD es DEC. 2 1900 


S. SEX 
FEMALE 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 
were wipowep [] pivorceo fk} | Dec. 14, 1898 


9. AGE (I 
lost birthday} 
62 ye. 


In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


3 
2. 
= 3 
ee 
ard 
; £ 
aN 
Bes 5 
s 7 Wo. Ps ive kit i Dt . BIRTHPLACE (Stote or f fT 
gb Re PSR SSUSIaN Ghee neg ET bep RE EE eee oe me er 
g 2.8 Ass't, Director U8. Gov't. Mass. «S.A. 
z 
ue a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88% ae BROWN Clara SMITH 
Zoe 
2 $ @ 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= Ges [¥es, no, oF unknown) {IF yes, give wor or dates of service) x z 
$ o<s No NONE Mrs. Clarence C, Gill, 10,620 Edgewood Ave. 
ey Seg “St Tie 
3: 83 18. CAUSE OF DEATH [Enter only one cavse per line for (0), [b), ond (c).] Silver Spring, Md. INTERVAL BETWEEN 
 v Ea" PART |. DEATH WAS CAUSED 8Y: F 1 
3s 252 IMMEDIATE Cause (o)___COronary thrombosis Ihr 
5 £é : }- ny Cc ¢" To 
> = / = - * 
= 82> Conditions, if ony, which w___ Myocarditis 6 MOS. 
6s BEs gove rise 10 immediote( 1. 1 
Pues fen ea gee Arterio sclerotic heart disease lyr. 
Jeez lying couse lost. el = 
Pisicmte avin code lost: 
xo $ 5 B a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. Be en G8 
SSass = 
S806 e yes(] No] 
2aeseo Fy & 
« Poa § Q = ]200. ACCIDENT WAS UNDERLYING CL] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
> @ [OR CONTRIBUTING [] CAUSE OF DEATH 
ZS es & 
Zese2s © [iF EITHER, NOTIFY MEDICAL EXAMINER] 
3 3 536 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S5les fal Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
ise. = jot work [1] ot work H 
=, 
a ie A 19.60, 1a__Dece 27 | 1960 that | last saw the deceased 
Baeaec 
28 35 at death accurred at_______ _M, fram the causes and an the date stated abave. 
f=6a6 ADDRESS (Street, city or town, stote} DATE SIGNED 
fe arnve 
<ao0 ACTUAL 0. 
SS: 3 SIGNATURE. een au mo, ..4600 Conn. Ave, NeWs 12/27/60 _ 
i) wa 4 
wes : hing Cc 
£3238 REGCIANS = RICHARD SPIRE ee oes 
eC ee ee SS eee eee —————e 
BSEo'D 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
2sPzSe PAPKLAWN CEMETERY MONTGOMERY COUNTY, MD, 
1a MA 
no fe 
REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aoe RY. Yc, SER SPRING, MD. |: *@apey gee = pa 
VS AIS (4) ye DATE Ottun F Kaas 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oe i aia ak SS. ech, G beers ae Cand Le fink, Pia Chotea 


NAME OF HOSPITAL {If not in haspitol, give street oddress) 


& OR INSTITUTION ‘ is 2 Gut, hrarplard bak |" 1S RESIDENCE 
ig yes (] No 


] a 
r& CERTIFICATE OF DEATH . . 14258 
é Reg. Dist. No. 
3 4 Paee ot Peete b a Cer rset (Where deceased lived. If institutian: Bgsidence before admissian) 
i 4 a. . f eo b, COUNTY 
3 rane. 2 sa MSR YLEND. Md a VAAL 
3 b. ye OR TOWN (lf "Sivan corpbrote limit, write | c. LENGTH OF STAY IN Ib > wm OR TOWN es autside carporote limits, write RURAL ond give netirest tow 
s 
3 
° 
= 


2 should be filed with 


ong 


ae . piste ae First Middle Last 4. DATE Month Day Yeor 
oe {Type or print Ro BERT PATTERSON MCL WAV) dear 1622 2¢ 19 60 
ae SEX 6. COLOR OR RACE |7. MARRIED [Vf NEVER MARRIED [7] |8. OATE OF BIRTH 9. AGE (in years [IEUNDER 1 YEAR| IF UNDER 24 HRS 
7, mM wipoweo [] ovorceot] | (2-18-1840 56 a. Uk ses Pare aw e 
a 10a. USUAL OCCUPATION (Give kind of work dane] #0b. KIND OF BUSINESS OR INOUSTRY|1}. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Reri@en 


13, FATHER'S NAME 


PEvnS yl YANNI A 


14, MOTHER'S MAIDEN NAME 


UN KNo WA VN Katowa) 


18. WAS DECEASED EVER IN U. S$. ARMED tien SOCIAL SECURITY NO. INFORMANT Address 


te cee ea 3 mM ARK ARMSTRONG 19 WA aes 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c).] INTERVAL o= 


ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: _— Ly e 
IMMEDIATE CAUSE io) HEA WT ARREST 


OUE TO 
cnt 8 “ep HYPE RTE 00 Ne 


cause (a), stating the under. ( OVE TO YEARS 


lying couse lost. el 


WSA. 


Then please remave carba 


, cremation, ar removal, ond in any event within 72 haurs after deqtheg 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. Poge 4 


RECTOR; After this certificote has been signed by the ottending physician on: 


€ 
& 
[ees 
Suede 
Bes 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
gos 2 
4338 3 ARTERuSeLERoTic cARDIO VASCULAR Disease eu no] 
Ea = [20a. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
eh & |OR CONTRIBUTING L] CAUSE OF DEATH 
232 & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Cet ry Hour a.m. While Not while factory, street, office bldg., etc.) | 
eae = jot wark [[] at work \ 
be eG = 
es 21,4 certify that | attended the deceased fram ABOUT JAN, WEY, to__\2—!5°__, 1969, that | last saw the deceased 
3 
ie $3 alive on_pl 2.7 15> , 19.62. and that death accurred atu AM, from the causes and on the date stated abave. 
505 Ea \ ADDRESS (Street, city or town, stote) DATE SIGNED 
age aes wl Be 
yess / SIGNATURE Pol ‘ on MO. $234 LIViNGSTr. N Kd Ieee gis 
nD a 
Bs PHYSICIAN’ 
OO: Nameine, MIG VEL Av HUIC YT 
aS 2° PR Te. PREC ERATION: Wb. DATE THEREOF . NAME OF CEMETERY OR CREMATORY %d, LOCATION (City, tawn, ar county) (Grote) 
~D id i 
ae {2x 36-L0 a 
eae O: os Ey EEE SORTS Fat [hope 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) A A EC 2 9 60 ithug £ 
19M 9/58 NY [Fripp d pod oat » Hints 


1. PLACE OF DEATH 


"TOa, USUAL OCCUPATION (Give kind of wo 


| Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, 


P15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) User pita ne oresobeera 
ee KR ROK 


No 

~ | 18, CAUSE OF DEATH [Enter only one cause par 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e)___ 


16, SOCIAL SECURITY NO.| 17, INFORMANT 
None 


for {e), (b), and (e).) 


(e}, stating the underlying 
couse last, fe 


“il. BIRTHPLACE (State or foreign country) 


District of Columbia 


von if retired) | 
| Housewife __Own Home_ 
13. FATHER’S NAME ‘14, MOTHER'S MAIDENNAME 
Unknown Unknown, 


Leslie Burmette yew York, N.Y. 
___Acute Congestive Heart Failure 


DUE TO s 
a iy of Bh aed a Cardiovascular Renal Disease 
geve rise 10 immediote couse . j= Fi 

DUE TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{4260 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14259 _ 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ae acon a. STATE b. COUNTY, 
Es 3 Prince Georges __ _ MARYLAND _ Marylend Prince Georges 
3s ger b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN Ib |! c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 £ 55 write RURAL and give nearest town) 
EgeoN. heverly | D,O.A, Forrestville 
‘as 2 ~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS |= IS RESIDENCE 
4 a i 56 ON A FARM? 
go Prince George General Hoppital 9606 Richie Ra, | ves [] NoX] 
2558 3. NAME OF “First - Middle Test 4, DATE Month Dey Yeor aa 
$ OF 
= ee iti Srpum) Eva Viola McKENNEY DEATH Dec 23. 1960 
Ss _ ae 2 E PL : <= s e t= bf 
a Se $ 5. SEX 6. COLOR OR RACE|7. mapnieD [IR] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (in yurs IF UNDER YEAR) TF UNDER 24 HRS. 
oe% . st birthday) [m aths| Di Hours | Min. 
fea 3 Female White _wooweo[] _oivorceo (] |22 May 1893 vs Sopp ela aa ee = 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


140 W 69th St., 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. I certify thet | took charge of the remains described ebove, held en Autopsy iz! 
Natural causes ra Accident er Suicide ica} 
EXAMI 


DIS 
NAME (ty) / James I, Boyd - 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


the certificate, writing the word “pending” in pencil in Item 18. 


ACTUAL 
SIGNATURE 


> 


Homicide ek 
>) CHIEF MEDICAL EXAMINER 
(p, ASSISTANT MEDICAL EXAMINER [} 
PUTY MEDICAL EXAMINER {X] 


Z] PART ti. OTHER SIGNIFICANT CONDITIO. ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 PERFORMED? 
S| . Ws We Ao 4 *s ae F yes [7] $NODE 
E | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Port Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

i Sees 1a * at = . = - 

S| 20c. TIME OF INJURY “Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

8 Rea aires While __Not While | factory, stroet, offica bldg., etc.) | 

= Dim: 19 et work at work [ 


1 
Inspection xl inquiry Xi. and in my opinion 
Undetermined manner fel 


O 


DATE SIGNED 


12/23/60 


Address (Street, city, town, of county) 


22c, NAME OF CEMETERY OR CREMATORY 


CED fftet 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 
or its designated agent, prior to burial, cremation, or removal, and in any event wil! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


TO DEPU' 
please ex 


22a SR EATON 226, DATETHEREDF | 
Be fee 


22g. LOCATION (Cily, town, 


t/a of be "2 


ADDRESS, 


VS, AISME 
5M 7/59 


) 
y 


248. REC’D BY REGISTRAR 


24b, REGISTRAR’S SIGNATURE 


DEC 2 9'60 ntiwa £. fia 


CSAP fl Fete 
Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi SL gate RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meryy 
f ib 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |Wstacror pears ‘ = 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Rasidence before edmission) 
23.¢£ *. COUNTY a, STATE b. COUNTY 

BoE aH. AN oH Oh POOTAS ins meri or star nis |< DMRRTARE, OF Columbia, 2 
$= yb. CITY OR TOWN (if outsi ie limits, ¢. LENGTH OF STAY IN Ib 8 “if oulside corporate himils, write RURAL end give neerest town) 
S55 WHEN RUGAL apd dive. Woerostitier oi , » 
23 EAS a 7 D4 = 
a2 > = ,Gaeve ly I eee || ae Washington —_ 
es d. NAME OF ea OR INSTITUTION (if not in hospit DQ Asa d. STR @. IS: RESIDENCE 


ON A FARM? 


Stneet-B Fy, ——,,_ Siew 
_Binrs December 31 1960 


8. DATE OF BIRTH 9. AGE (In yeers }IF UNDER T YEAR| If UNDER 24 HRS. 
lest birthdey) ye ~Deys | Hours | Min. 


July 4, 1905 A ee 


nN. BIRTHBLAGE ( {Steta or foreign country) | 


+ 4 shaaPRAne = George's Si Middle 1229 Ream 


DECEASED | 


(Type or print) Willie Harrison — McRae 


5. SEX 


7, MARRIED Loknever MARRIED [~ 


wipowep [] __bivorceD [] 
1Db. KIND OF BUSINESS OR INDUSTRY 


6. COLOR OR RACE 


Colored 


ind of work ITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


a Belper, Kitchen ___, Buh. Garp]ina Te Se be 
P15. WAS BATTER; MGRPR cx Ts inrOAbX, Brown Address “ 


{Yes, no, or unkown) | {Ifyasgivewarordetesofservice) 
MThelma. MeRae,--same-as-#-2 _ 
Raion) awe Ale uid iii caepium and CgeriacTAmPpen Ade 


| me DUE TO 
Conditfons, if ecy ™whL 


geve rite to immediete couse 
(e), stating the unde: 
cause last, a 


16. SOCIAL SECURITY NO. 


in ttem 18, Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retain 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit, File pages 1 and 2 with the State Boar 


w Knife loound AG Heaer 


Hel 


PART Il, OTHER SIGNIFICANT CONDITI Viel] 19. WAS AUTOPSY 
| "PERFORMED? 
| ves no [] 


/2De. EXTERNAL CAUSE WAS 
PRIMARY $8 or CONTRIBUTING [-] 
CAUSE IEATH. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


RH 


MEDICAL CERTIFICATION 


'20c. TIME OF INJURY — Month, Dey, Yoor _ 


= & during an Altercation _ > Ta ae 
2Dd. INJURY OCCURRED | 200. PLATE OF INJURY (Home, farm, i 204. (City or lown) (County) {Stete) 
Hour a.m. 


While Not While fectory, street, office bldg., etc.) | 
Jat work 


at work 


21. I certify that | took charge of the remains described above, held an Autopsy &} Inspection and in my opinion 
death resultedtrom: Natural causes fal Accident Oo. Suicide he: Homicide fx: Undetermined manner IE 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 


DEPUTY MEDICAL EXAMINER [JT 12/31/60 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d: 


the certificate, writing the word “pending” in pen 


ACTUAL 
SIGNATURE 


M.D. 


_Addrass (Street, city, town, or county) 


or its mi 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial 


x 
® = 
Bi 2 . BURIAL, CREMATI Br 22b. DATE 1 Titticr “| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
i 
ok 1-11-61 New Zion Church Clic, South Carolina. 
% Rete 23. FUNERAL DIRECTOR = ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
S. AISMI , = 
5m 7/59 Frazier's Rmeral Home Inc, 389 R-I-Ave, DeCe | pan JAN 4 ‘61 Cathar 8, Foran 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14262 CERTIFICATE OF DEATH 14262 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
a. STATE 


transit permit. 


lying couse lost. “ Oat et A eee he tienes oo) Syrewrl dere Y loka 
pide hes (c) =i tPF a=r 
Paar Il, OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI 
ATH I PERFORMED? 
ves] no [g~~ 


INAL DISEASE wees GIVEN IN PART 1(0)|19. WAS AUTOPSY 


Q 


MEDICAL CERTIFICATION: 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, 


p.m. 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (Stote} 
factory, street, office bldg., etc.) i 
1 


While Not while 
ot wark [1] of work 


21.1 certify that (I) (this-hospital) attended the deceased frome. 23, 196.0, to_ Ano 24, 19.4 that (t) (we) fast 
saw the deceased alive an. Yee. 2419.60, and that death occurred als OAMFrom the causes and on the date stated abave. 


~ 
o 8 
Bb ° oN" Prince Georges MARYLAND Mar. ae 
=e ao b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Or 
3 f $ RURAL end give neoepet toon) a 
4G 3 Cheverly 3hr_ 50 _m ¥ g 
2 &» 7 d. ANE OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
= : 
g a Prince Georges General st yes] No] 
2 8 5 3. NAME OF First Middle Lost - DATE Manth Day Yeor 
= = 
eile i int ‘ DEATH 
a3 (Type or print) Baby 2) 19 £9 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [gq | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 eo lost birthdoy) [Months| Days | Hours] Min. 
3 as Male White wiboweD (] Divorced [] yrs. 
Pere 8, 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12.CITIZEN OF ect 
3 80 during most of warking life, even if retired 
i oe N : Maryjand U.S 
a one lary jan A 
S Gs owWebe 
2 Ge) 3, FATHER’S NAME MOTHER'S MAIDEN NAME 
ae 
e O88 . 
8 Bs Stanley Miller Florence JoDA 
eS 28 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. sae Mille, ‘Address SE 
fe" a fos, 90, oF unknown} IF yes, give wor of dates of service) 
3 ° - ry f ree Ga 
ia No | Mo NE pey pa 
8 2 cs 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] a Neva een 
apes mem, PART 1, DEATH WAS CAUSED BY: eae —— oe 2 
weg 7 IMMEDIATE CAUSE (o) oe py Kt ae fey 
£33 6 = oo 
= =e ) DUE TO 
st oe i _& ¢. . : a 
= 4 Conditions, if ony, whieh ; z & A : BZA 
33 a core ey (b}. a tO Sa Fs WO, 
3 3 gove rise to immediote 
38 couse (a), stoting the under- ( DUE TO . a4 
Poe 
328 
Bho 
<r 
£o2 
£2 
oy 
g 
3 
$ 
£ 
& 
= 
a 
# 
Yy 


by the hospital or attending physician. 


2a. SIGNATURE: a \ es 
) = Ss 
5 ee, Wy cae EO “Bor EEG 2-24 
22c. PHYSICIAN'S 22d. ADDRESS 
— ] Prine Groce Gen HesPitec, CHEVERLY Mb, 


ee, Wenn by Skysten 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATS RY xy 23d. LOCATION (City, Al IGS county] (State: 
| Fu AL- lpme 28, b0 MEADOW RIDGE MEM) ELAR DEE — MARYLAND 


24, FUNERAL DIRECTOR'S SIGNATURE S do 1 Coprssy Yau L Wo Jase. rec’ ay REGISTRAR | 256, REGISTRAR'S SIGNATURE 


wal WW. Chandbere Oy Yo vew da lie Md. patPEC 2 9 '60 Crtinn £ Tins 


SM 9/59 
Pst és xXVi 


the State Board af Health prior ta burial, crematian, ar remavol, and in any event, within 72 hours after death. 


page 3 should be detached for use os the buri 


may be re 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sae 
rae CERTIFICATE OF DEATH 14263 


et 


“ Reg. Dist. No. 
St Meh eee 
ci PLAGE OF DEATH ‘ 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
°. p ‘ b. COU; 
A ORGES Sea boa? LAND f= (reo 


b. CITY OR TOWN (If outside corporote fimits, write jc. LENGTH OF STAY IN 1b 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


Pe ei _ AbEL PH) 732 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS ee fS Wi sa 
OR pie Ab 2 | ~ } ON A FARM? 
| Gols ABEL PH) Rb gous APSLPHI Rb. ! ves NOD} 


3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 


tree oni ANNA Margaret MLS [ Dre 960 
Rl IF UNDER 24 HRS. 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | B. DATE OF BIRTH 9. AGE (In years 
FEMALE PUCASIAN wipowen ( ovorceog] | APRIL {S&3 Lg | il 


Zz de ays 
10. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign counffy) 
during most of working life, even if retired) 


the funeral director, 
shauld be filed with 


Pages | « 


12. CITIZEN OF WHAT COUNTRY? 


Heovse WE ASHINGTON, DiC, US. 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
I |) Veteate UAecann CATHERINE 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


sss Bese cigg nace AP TERDICS ier oF ea BF eTaaS 2 Paty 3 SE 
Ae | [Nene |Mrs Muipano Sehybas., SAME ASR 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BeTween 
- Al ATH 

PART I. DEATH WAS CAUSED BY: 
IMM - CAUSE {0} Vaid Ya adi RD ede i 


- aAQ. DUE TO 3 v4 A 
Conditfenti ony, li a Chute Cow COSMET. TH 


Then please remove carbon papers. 


the registrar prior to burial, cremotian. ar remaval, and in any event within 72 hours ofter death. 


<_,., and that death Bechcréd ee? fram the causes and an the date stated abave. 
asm DATE SIGNED 


Bey 


ADDRESS (Street, city or town, Mote) 


gove rise to immediote DUE TO = * 

couse (0), stoting the under: @ Ts > We o 1, 2 — 
€ lying couse lost. fh Rl 6779S CLerk&y J (, eWELML/ZE a> 
‘g Fs, tam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
= 9 ie ee RFORMED? 
= 3 JV Ww eo NO 
2 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
s & ] oR CONTRIBUTING Cl CAUSE OF DEATH 
e & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

= weep 
3 & [206 TIME OF INJURY “Month, “Dy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20F. (City oF town) (County) {Stote) 
5. 5 Hear Sn. y_ [While Not while foctory, street, office bidg.. etc.) 
3 = p.m. fot work [] of work [J ‘ 
a ab ! certify that | at ended the deceased fram_47 2% _ 7. Pee WoL, 167 ees €...., 9S. ithat I last saw the deceased 
tp ; 
© 
=) 
> 
a 


a, & 26 é _ RS 
ae NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
= BLA Mb 
Ncohty CEM. DENS BORG- 
23. Pru DIRECTO #'S SIGNATURE ADDRESS Yo. bE B Pi REGISTRAR | 24b. Ri agers RAR'S SIGNATURE 
VEAIS a Tah lta = @e. “Git des, ned 68 agers 
15M 9/: . 


RECTOR: After this certificate has been signed by the attending physician ond completely filled i 


ed 


é 


page 3 sh¥uid be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofler death: Page 4 
moy be 


TO FUNER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


os 
13 ae IYISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND * 

7 tf; CERTIFICATE OF DEATH 142 
< cs 
& 3 Ce amen Sf PLACE OF DEATH 2 usual RESIDENCE {Where deceased lived. If institutian: Residence before odmission) 
2 . f j °. oO. 
“sf (M PRINCE GEORGES marviano || ° VARYLAND PREHUE GEORG! 
= oe Nel b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest fawn) 
g 5 = Ere and give nearest town) : } 
ele AMP. SPRINGS 3 CAMP SPRINGS iY 
£ 22 d. Lae OF BOs TAL {If nat in haspital, give street address) d. STREET ADDRESS e. 5 Re 
° “<a A 
© usa HOSPITAL ANDREWS 6707 BRINKLEY RD WASH 22 DC | | vstj'n0 
Seis qc co [> NAMESE First Middle Lost 4. DATE Month Doy Yeor 
& 23¢ (Type or print ELLA (NMI) MISKINIS Stan DECEMBER 18 1908 
< = 
= Be 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ek Cas 8 fost birthday) Days Min. 
- 2y8 FEMALE CAU wioowen [% _ oworcio ] | 29 SEPTEMBER 1890] 7Q 0 m.| | Po | How] 

£3 
2 & 8 rad 10a. pao me es (one kind 2 ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 Sos juring most of working life, even if retir 
ee ne HOUSEWIFE PENNSYLVANIA USA 
3 2 g 113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8. 
S$ oce ADAM STRICKAITES MAGDALENE GRENAVAGE 
2 = é * 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
> adhe far, no, oF unknown) [IF yer, give wor or dates of service) 
8 : | NONE CAPTIAN E. MISKINIS 6707 BRINKLEY RD WASH 22 DC 
- £8 
3 2ge 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c).} INTERVAL BETWEEN 
4 25° ONSET AND DEATH 
4 eee PART | DEATH MESIATE CAUSE fo) LEUKEMIA, LYMPHATIC, CHRONIC 
= of ; A ‘a 
= £22 
cece? a © by, qouE To 
£825 Conditions, if ony, wi tb 
¢ RES gove rise to immediate 
MN Aa? cavse (0), stating the under- ( DUE TO 
Pees lying cause lost. fo 
eae S dak Ma OAL 
ae ae . Patt (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2r0F5 eS AL. 
26305 <| ARTERIOSCLEROTIC HEART DISEASE AHA III-D TUBERCULOSIS, PULMONARY ves A) NoO) 
wer i ) = [20a. ACCIDENT WAS UNDERLYING C)__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
eo ie & | OR CONTRIBUTING C] CAUSE OF DEATH 
E82. i | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 bess & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
F5o95 5 HGF" -&.'m. Srriieael a taienh foctory, street, office bldg., etc.) 
zc ie & = bm. ” jot work [] ot work [[] ' 
O%505 
z oe pa 21 I certffy that (I) (this hospital) attended the graces from. = = thot (I) (we) lost 
8 . x ise saw the/deceased olive on._+/ | 60, and that deoth oc 3320 1 _M, from the couses ond on the date stated above. 
F ao 32 720. SIGATURE y. ] 2 SIGNED 

habe /, - ATTENDING m sTAFF 
So gee / (ae be) coed M0. | PHYS. BleecroR awe O 
° oe Zac. PHYSICIAN'S, 22d, ADDRESS 
= MB38 EDWEN’H/ WESTURA, CAPT USAF MC USAF HOSP ANDREWS ANDREWS AFB WASH 25 DC 
eer « eek ak eh oak tether thet edi lp ls 
& 83°58 2o: BUPIAL, CREMATION, | 73b, DATE THEREOF Bic, NAME OF CEMETERY OR CREMATORY 23d. LOFATION (City, town, or epayty) B 
~S REMOVAL Spécify) iy 

3 ge ee y ee. 20/9 F Caepebere Bia bry : e . Pt ArT) 
- e 24, FUNERAL DIRECT YS SIGNATURE ADDRESS * Wo. REC'D BY REGISTRAR Sb, REGISTRAR’ YS SIGNATURE 
ney (eaths il Hee be PA4 A or “LE. pateDEC 21 ’60 Onttun £ Piessa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 2 65 ~ 


tt 


q Mos ee 

> o, COU 2 

ip iiae. | ok Gan Meee 

b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN Ib 
RURAL and give neargst town) 


bebe RESIDENCE Whee deceased lived. If institution: Residence befare odmission) 


Maryland ae Montgomery 


c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest py SY. % 


Hyatt tsvilile DDR Ss. AS /7 KEV /E LS i? Bethesda 
d. SeiNsTTUNON {If nat in hospital, give street address) d. STREET ADDRESS Unkn ow e. Pa tia 


< te duntd—— 


74 SS ee | 


Cand Mentcti*ony, which bh 
gove rise to immediate 

cause (a), stating the under. ( OVE TO 
lying couse lost. to 


3 Roel MANOR 4Ga2 Lu Snrige vEsL] NO & 
e & Ds ge mmm cam, mr maa a la aa ae 
£6 3. NAME OF fi idl 
oo = 9 0) DECEASED | by? 7 
=8 (Type or prin) Yo den Ee us Sn Molse December 1319 Lb 
>~o 5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
mo } lost birthdoy) [Months] Days | Hours] Min. 
a¢ bw wioowe f  ovoreoQ || 4-3 - /PF ay wf 
ES Ts. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eg during mast of working life, BS if retired) 9) ZL Diss A. 
i TOR wWew RLewAws [a Sk 
58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 8 2 af 7 
By pelea Maise CoRR HA A. WASH /WETEHV 
= oN His. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INGO RMANT Address 
ae [v¥es, 00. oF unknown) {IF yes, give wor or dates of rervics) Q. { 
Ps Vn _| Dena) 40 A2 Ha Ld. 
23 18. CAUSE OF DEATH [Enter only one couse Sater ond (6). INTERVAL BETWEEN 
=a PART I. DEATH WAS CAUSED BY: Sp wo — 
ot “= CAUSE (a! os CAL — 
£2 
fe 
= 3.3 oe ° DUE TO. 
3 
3 
2 
& 
< 
§ 
H 
3 
$ 
2 
2 
7 
g 


foctory, street, office bldg., etc.) } 
H 


While Nat while 
‘at work 


= Pant Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING Gear BUT NOT RELATED TO ae ee » ue CONDITION GIVEN IN PART 1(a)|19. WAS AUTONSY. 
= ME I ] 
Qi a dé a ves] NO QL 
| 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. ae nature af injury in Port | or Patt fof itepd 1B.) 
& JOR CONTRIBUTING [1] CAUSE OF DEATH 
© §(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) (State) 
8 
2 


21. | certify thot (I) {this hospital) attended | the deceased from. lay toes ‘a 1980) , thot (I) (we) lost 
sow the dec: pert death occurred off a ten the couses ond on the date stoted obove. 


2%. DATE 
ATTENDING, SIGNED 


mo. | PH a Bitcror PHS. 12/13/60 
cian e pe 1 y Av 


1 by the haspitol or attending physician. 


‘@ 


poge 3 shauid be detached far use as the burial-tronsit permit. 
the State Board of Health priar to burial, cremotion, or removal, ond in any event, within 72 haurs after death. 


ECTOR: After this cer! 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Poge 4 


< 
< = 
& Z 23d. LOCATION {City, town] GA frig) fom a Ste) 
32 : fete mA iD) 
° a = = rs, 
~ 24, FUNERAL DIRECTOR'S SIGNATURI ADDRESS ‘250. REC: YY REGISIR: ib. REGIS! ar's SIGNATURE 
A154 Robert A. Pumphrey Bethesda, Maryland]. BEES OT eae 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ie 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 2 6 OU 


1426: CERTIFICATE OF DEATH 


iM Lees or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COU! . . STATE . 
Prince George's MARYLAND || © Maryland » COUNTY Prince George's 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside ‘corporote limits, write RURAL ond give nearest town) 


RURAL ate Tse town) DOA Aa 


ff vd 7 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS i 1S RESIDENCE 


funerol director. 
Id be filed with 


R INSTITUTION: ON A FARM? 


rince Georges General Hospital 9219 Fowler Lane { ves [] No$e)_ 


3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


Day 
OF 
(Type or print) CLARA A Meere DEATH Dec aT 1940 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Day: | Hours] Min. 
Femare | whizre |woowexx ovorceoQ |Jan 15,1878 ye. 
Wa. USUAL OCCUPATION {Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


O'R BUSS REEM™ oer retired) Own Home Washington, D. GC. USA 
13. FATHER'S NAME “ 14, MOTHER'S MAIDEN NAME 


Charles Keleher Katherine Heiss 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 


(Yes. 90, oF unknown) (if yes, give wor or dates of service) 
No None Clara L. Gundling Lanhan, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (e enone Ry TAnem bos 18 bhns 


YAO rer | DUE TO 


Conditions, if ony, which * Hypen rew swe Candis Vascucar Disen, & YRS 


gove rise to immediote 
couse (o}, stoling the under- ( DUE TO 
lying couse lost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. By a AUTOPSY 


RFORMED?: 
yes] No 


» 


a 


Poges 1 on 


am, within 72 hours after death. 


Then pleose remove corbon popers. 


‘ansit permit. 
|, cremation, or removal, ond in o 


te hos been signed by the ottending physicion ond completely filled in 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, T20F. (City or town) {County) (Stote) 
Hour 9. m. While Nofiwhtle foctory, street, office bldg., etc.) ! 
p.m. lot work [7] ot work 


MEDICAL CERTIFICATION, 


9% © that (I) (we) last 


Zo. SIGNATURE 22b. DATE 


ED STAFF SIGNED 
Director [] _PHYs. 1) 
2c. PHYSICIAN'S 
ME (T; ) 
NAME (Type) LO MEP Y owaT (ie mMeR uw 

230. BURIAL, CREMATION, [73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (Stote] 

Reyes Grr” | 19/30/60 Ft. Lincoln Cemetery Colmar Manor, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. pate JAN S "61 Ostthuy £ Souk 
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by the hospitol or ottending physicion. 


ECTOR: After this cert 


é 
poge 3 should be detoched for use 
the Stote Board of Health prior to buri 


moy be rety 
TO FUNERAL 


TO HOSPITAL 


= 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44425 CERTIFICATE OF DEATH 14267 ' 


Reg. Dist. No. 


1, PLACE OF DEATH 2 Site (Where deceased lived. If institution: Residence before admission} 
°. 


° SRINCE GEORGES “MARYLAND * CORT OR 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
WS ATR. X cLinrow 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
ROUTE 2, BOX 71% ves O Nog 
pianos if Middle Lost 4 ai Month Day Yeor 
(Type oF print) K MORRIS ceatH ==DECEMBER 19 60 


5. SEX 6. COLOR OR RACE |7. maRRIEDK] NEVER MARRIED ] | 8 DATE OF BIRTH 9. AGE freon IF UNDER 1 YEAR] 1 UNDER 24 HRS. 


FEMALE CAUCASIAN |wiowes pvorceo] | 26 FEBRUARY 1886 7A re. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR poll BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
HOUSE WIFE” rere’ |RSTIRED CIVIL SERVICE DISTRICT OF UNITED STATES 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES H KREY A OOK 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) UF yes, give war or dates of service) 


NO Capt. Stephen J. Morris Clinton , Maryland 


e funeral 


© 


ly filled in 
ages 1 ani 


1B, CAUSE OF DEATH [Enter anly one couse per line.for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5 pose Ui tL tl 
} Pe IMMEDIATE CAUSE (a) ant 


ace if Yo a Genet man bud, Ipton A Y snerdle 


gave rise to immediate 

couse (0), stoting the under. ( DUE TO 

lying cause lost, te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Mah ant 


yes BY NOT) 


Then please remave carba, 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Nat while foctory, street, office bldg., ete.) | 
p.m. jot wark [J ot wark (J | 


21.1 certify that | attended the deceased fram. OcT7- 7: , 19.20, ta, Pec a7, 19.Géthat | last saw the deceased 
alive an____cA 7. 2 ., 19. G0 and that death accurred até ASH fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
aha S: 


M.D, 


MEDICAL CERTIFICATION 
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by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician an 


ACTUAL 
SIGNATURE 


NAME tives) CHARLES S MOON, CAPT USAF (Mc) ANDREWS AFB, WASH 25, DO 
2a. po Cees 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
Beat 12-30-60 [pple toe Nat']., Cemetery | Arlington, Virginia 
23, FUNERAS DIRECTOR'S. SIGNATURE Fa a? PD ain REC'D BY REGISTRAR ‘Ub, REGISTRARS SIGNATURE 


| eee) ead 0. C. at Cees 97) |) ee 
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the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after 


page 3 shauld be detached far use as the burial-transit permit. 


may be r 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the hospital ar attending physician. 
CTOR: After this certificate has been signed by 1 


é 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health prior ta burial, crematian, ar remaval, ai 


TO HOSPITAL 
may be ret 


~ TO FUNERAL 


hd 


Pages | and Swrauld be filed with 


in anjevent, within 72 haurs after death. 


ase remave carbon papers. 


Then, 


-< 
2s 
=> 
Re 

Pe 
— 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4 +2) 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 42 6 ie) 
14264 CERTIFICATE OF DEATH 
a RR Crrea ts 2. bart RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 0. STATE b. COUNTY 
4 MAETTANO) Maryland ance Georges 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neares! town) 
heve 9 days I<) Bladensburg 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Georges General Hospita Ql_ Taylor Street es Dog 
|. NAME OF 7 ri ; 
3. DECEASED. First Middle lost 4 sa Month Day Year 
(Type ar print} Amo Otto Morrisop DEATH Dec. 1 19 60 
S. SEX COLOR OR RACE 1 YEAR| IF UNDER 24 HRS. 


Min, 


7. MARRIED [Xt NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 


last birthdoy} 
widowed [] DivoRCED [] 


Mal yes. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


De me: Standard Oil Co West Va USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W Morrison Sarah A Fugitt 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, af unknown) Ait yes, give war or dates of tervica) 
| no om ia _L Morrison Bladensb 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (ch.] 
PART |. DEATH WAS CAUSED BY 


* IMMEDIATE CAUSE io Massive gastrointestinal] hemorrhage 
3A 2 K DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 


EanthjiowintianyMehitn Duodenal Ulcer unknown 


gove rise to immediote 


" DUE TO 

couse (0), stoting the under- . : . 

ing conians is Cerebral Thrombosis (right fronto,parietal) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()}19.. Bee ea 
2 oe 
3 Yes no 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hl of item 1B.) 
& | OR CONTRIBUTING (i CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 1 oe 
& ]20c. TIME OF INJURY Month, Daoy, Year | 20d. INJURY OCCURRED =] 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
a Hour 0. m. While Nat while foctory, street, office bldg., elc.} | 
g p.m 19 Jat wark [J at work [J ' 


2) I certify that (i) hss haspital) attended the deceased fram. et 2 1230, told iS : 19%7S_, that (I) (we) last 


on bihen/ Se 8 19! C%nd that death accurred of pS OKAMFrom the causes and an the date stated above. 
7b. DATE 
SIGNED 


ATTENDING MED. STAFF 
PHYS. } DIRECTOR PHys. C) 


'd. ADDRESS 


ise. ee Hyatbersiies., Ma 


23c. NAME OF CEMETERY OR CREMATORY 


NAME th ype) 


Dr.A. Deitz, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
MOVAL (Specify) 


3d. LOCATION (City, fown, or county) (Stole) 


ura Dec 22, 1960| Glenwood Cemetery Washington D C 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. Ree BY REGISTRAR re REGISTRAR’S SIGNATURE 
F. Gasch's Sons Hyattsville Md, [oe ula Ottun £ Fain 


q 24 hours after death. Page 4 
phges 1 BO be filéchwi 


neff 


CTOR: After this certificate has been signed by the ottending physician and 4 


in, or remavol, 


by the haspital ar attending physicion. 


J 


page 3 shauld be detached far use as the burial-transit permi' 


the State Board of Health prior to burial, cremai 


may be re 


=s TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be e: 
TO FUNERA! 


Zp 
2a 
pa 
es 


: MARYLAND STATE DEPARTMENT OF HEALTH mA, 
1 f sone OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 4 26 ¥ 
° ite 


CERTIFICATE OF DEATH 


if Le seintaa's Ly ee (Where deceased lived. If institutian: Residence before admission) 
°. 3 a. b. COUNTY 
Prince Georges ee De Ce ~ z 


——+} 
b. CITY OR TOWN (If outside carporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) mon ns and “ ly 
Tf X 


Glenn Dale (rural) || Washington 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. fake Ve 


cases’ Glenn Dale Hospital 1308 Girard St., N. We | ves[] No 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Amie - Myles DEATH ae 8 19 60 
S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. Aen geen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthdoy) | Month: Min. 
Female Negro |wiowen fg —_ivorceo 5/28/1887 Tae sr ee ee ieessittag” 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duri it of ‘king life, if retired) * 
luring mest af warking life, even if retire ) ¥ South Carolina USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tom Donaldson Elizabeth Donaldson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown), IF yes, give wor or doles of servic 
No - ? Decedent 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: + 4 4 + bea ala Pea 
OSATIMMEDIATE CAUSE (o) Carcinoma, of cervix, grade IV, with regional 10 mos 
Van) oP 30MECS metastases 
Conditions, if ony, which (by 
gove tise ta immediate 
cause (a), stating the under- ( OVE TO 
lying cause last. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
yes¥X NOT] 


200. ACCIDENT WAS UNDERLYING Se 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 1B.) 
F DE, 


OR CONTRIBUTING [1 CAUSE 01 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town] (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 


p.m. jot work [[] ot work’ [1] 1 


21. 1 certify that (!) (this haspita!) attended the deceased fram.____ if /15/60. —s 1a--- , ta eB /eO 19____, that (1) (we) last 
saw the deceased alive an.__ (60.-..19___.. and that death accurred HNO, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


22a. SIGNATURE et 
ATTENDING is FF IGNED 
Adee M.D. | PHYS. (__Bikector 5a] BINS ne 
22c. PHYSICIAN'S ‘22d. ADDRI 2 
«NAME (Type) Moe Weiss, M. De *s Glenn Dale Hospital 
es | Glenn Dale; Mdss. 22 
Zag APEMATION, ] 23b. DATE THEREOF ]23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
QREMOVAI Specify) " tu 5 % F 
rial - 12/02/60 -__| Lincoln Memorial Ceneter itland, Maryl 
RE ADDRESS: 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ote 


tee a as * 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14292 CERTIFICATE OF DEATH 14200 


i 


see 6 

23 ~~ |), PLACE OF DE 2. USUAL RESIDENCE (Where deceated lized. IF imtitution,-fesidence before 

os a. COUNTY 

=B MARYLAND 

ve Aye 

2] » b. ah ol JOWN (If outside cor; limits, write/] c. LENGTH OF STAY IN 1b c. CITY OR 

go ‘AL aff give nearest fawn) 

52 2 4 

25 Kh ts 

> ne d. NAME OF HOSPITAL (If not in ee give street oddress) d, STREET ADDRESS fe, IS RESIDENCE 
% OR INSTITUTION = ON A FARM?, 
; ” Lhe ddan 126 Zhe ms) Ng 

26 3. NAME OF } First Middle 4. DATE Bey Year 

3h -., DECEASED 4 OF 

2 aé Tapatodedit| EL E wv M : (ae OS DEATH 

os S. SEX 6. COLOR OR RACE |7. MARRIED [S2/NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 

iS _ fost birthdey) Min, 

ae - LA wipowep [] oivorceo [] yrs 

ago 

E el ¢ 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 

ges during sfost of working life, evgn if retired) 

zee oA ek SL 

53K 13. FATHER'S NAME "i 14. MOTHER'S MAIDEN es Ee) 

6 5.¢ . 
§.£ / 
© f LA ie 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. C INFORMANT Abe eae 
(Yas, no, oF unknown) | {IF yes, give wor or dates of vervice) La gene Z L 


A 
8 z / 1B. CAUSE OF DEATH [Enter only ane couse per Ijne for (o), (b), ond (c).] , Aaah Lhe 
ss Be ier een eRe, IA 

fF Ny 

os 


Bo SY, i DUE TO 
Gondifians, if-ony, whith 


gove rise ta immediote 
couse (a), stoting the ynder- 


The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


After this certificate hos been signed by the ottending ph 


To, JAGNATURE See oe 
ATTENDING MED. STAEF 
Clute bh M.o.|PHYS. Bef DIRECTOR PHYS. 


c- PHYSICIAN'S 22d. ADDRESS 


o. 


page 3 should be detoched for use as the burial-transit permit. 


gS 
5 
§ 
g 3 lying couse lost. ©) 
‘8 Ki 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
FS 5 = WAIT PERFORMED? 
= 3 5 (\ yes] Nop 
en 5 & 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
zs S & [OR CONTRIBUTING CO] CAUSE OF DEATH 
aé ee & |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ce 3 s 
g3 5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6 eo 6 Hour 0. m. While Not while foctory, street, office bldg., ae H 
zs 3 3 pom. 19 Jot work [} ot work (J yy, 
©a528 
2 3 & 21. | certify that (I) (this haspitol) attended the oe fram.___- [Luan & Ta (Le. SO, Wee that (I) (we) last 
2 eg = saw the deceased alive an__ hb.19.6 G2 and thet death accurred at &_M, fram the causes and an the date stated abave. 
G2 3 
Ee 
<3G°= 
woo 
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, NAME (Type) a 4 

= ER & ‘E- = 

aor! AN K A ULE & — oe a es ee 
jana EN SUE | Ce 0 ee ee Ee ee eee 

S38 230, BURIAL, CREMATION, | 23b. DATE FHEREOF, py} =<. ‘OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

Oo >5 EMOVAL (Specify 

oe [BR ? bo l L 

efo Sb, REGISTR 


a3 


Ber 
FERAL DIRECTOR’: ae Tw, em a DY’ RAR 2 Al ‘SIGNATURE 

ake aii Sus ithe ff 4 

R AIS (4) DA’ 

SM 9/59 


1 A } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , oo 
a 14427 CERTIFICATE OF DEATH [4271 


te Reg. Dist. No. 
5 LV 1 J). race oF peara 2. USUAL RESIDENCE (Where deceased lived. If insitutian: Residence befare ednisson) 
28 ‘Prince Georges MRARYLAND eeriend » COUNNPrinoe Georges 
" 3 bs CEERI ealtte papers limits, write & CITY OR TOWN (If outside corporate limits, write RURAWand give nearest town) 
ks Rural--Accokeck lg years|| Rural--Accokeek f 
28 ¢ a. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS © Is RESIDENCE 
» A Route FH Box # 116 Route #1 Box # 116 ; oe 
: * BRAS GEORGE robitr o'#Rren "88", pacer 26h 19% 
3 {Type or print) Bs + . DEATH = 19 
& 9. AGE (In yeors |IFUNDER | YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE |7. MARRIEDIGKNEVER MARRIED [} | 8. DATE OF BIRTH 

wioowep [] pvorceo) | Aug. 16th, 1906 eer hae ies ee? ie 

10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
y Stock Clerk- Xetired Auto Parts Washington, D.C. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


) Thomas O'Brien Lucia Gottsman 


Tea pe arf RR a calbepa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- Yes WW IL 577-03-5577 |Effie O'Brien, Route #1 Box #116, Accokeek, Md, 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


; _~ ‘ = of DEAT 
PART, DEATH Was MEM, Arteriosclerosis, general SETHE VT S6 


LE-d& Jet DUE TO 


Then please remave carbon papers. 


ial, crematian, ar remaval, and in any event within 72 hours after death. 


Thrombosis of aorta Since 1956 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


= Conditions, if ony, which b) 

€ gove rise to immediate DUE TO 

i‘ couse (0), stoting the under- > ‘ eS ‘ : ee 
gs lying couse lost. w_Arteriocslerotic cardiac disease Since 1956 
285 ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia}]19. WAS AUTOPSY 
oF = . 
233 3 Gerebrosclerosis ves} NO 
Ear & |'20a, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part Il of item 18.) 
Bee & | OR CONTRIBUTING E] CAUSE OF DEATH 
Hee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

cogs G [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
B28 rat Hour 0. n. While Not while factory, street, affice bldg., etc.) t 
SE? = p.m. 19 fat wark [J ot work H 
= J 
é = 21, | certify that | attended the deceased fram_. toVeC. 20 +, 19. OV that | fast saw the deceasec 

s a 
© 3 5 4 olive on We aeOn eS, 12.00, and thet death occurred of. Bel from the causes and an the date stated abave. 
= Bo Va ADDRESS (Street, city or town, state) DATE SIGNED 
Oey ACTUAL Z ean os 
ii | | [pete <= wo... Agcokeek, Md. ____12/26/1960 
Se 3 
Bo 5 ritsician's Paul Chen, M. D. 
Sees ee sprSresen an sssa seen ee enor et seer esasese=: es 2 
sge ? To. BURIAL, CREMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) {Stote) 
~5.2 peci 2 2 
Egat Buria 12/29/1960 Arlington National Cem Arlington Virginia 

i }23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VEAls W.W.Chambers Co. 517--1lth St.SE, Wash.DC pate DEC 2 9 60 Crile £, Hiawe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 9 ao 


CERTIFICATE OF DEATH 


f) 2. USUAL RESIDENCE (Where ae lived. If institution; Residence before odmission} 


, Y 
. COUNT! MARYLAND 0. STATE b. COUNTY 
fOR A, 
B. CITY OR TOWN (If outside carpoptif limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ink. corpprate limits, write RURAL and give neggefh tawn) 
RYRAL ond giye nasreayown) 1M) 7. Po 


ALAA 


d. NAME OF HOSPITAL (If nat in osm givg street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR “2 UTION 4 F ON A FARM? 
[Beant Lhdh | ves nosey 


. NAME First Midd} 4. DATE Manth Day Year 
Bea, YU) M a eee an 


S. SEX 6. hay: bay 7. MARRIED [] NEVER MARRIED 9. AGE (In ry IF UNDER 1 YEAR| IF UNDER 24 HRS. 


md 


e funeral directar, 
auld be filed with 


@ 


r death. < © 
5 
a 
J 
g 
= 


rey 


Poges 1 ani 


lost bsethday! 
Al 


wibowep (] bivorceD [] oF 6 
Va. USUAL OCCUPATION (Give kind af work done] 10b. KIND, OF BUSINESS OR INDG 5 i 12. CITIZEN OF WHAT COUNTRY? 
— 


during most of working life, even if retired) 
Fane sf “ & A 
13, FATHERS NAME 


bép-papers. 
hours 
pec 


= 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, or unknown) | UF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (c)-] INTERVAL BETWEEN 


T 
re DEATH WAS CAUSED BY: ONSET AND DEATH 
56> IMMEDIATE CAUSE (o} <— 


Then please remave car! 


the State Board of Health priar ta burial, crematian, ar remaval, ond in any event, other 


DUE TO 


GalSiiane, Teer hee Th ® S. 
gove rise to immediate | 


couse (a), stating the under: DUE TO 
pes couteiloyt. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 19}|19. WAS AUTOPSY 


yes] NOP) — 


eo 


MEDICAL CERTIFICATION 


200, ACCIDENT WAS. ities iy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EtTHER, NOTIFY MEDICAL EXAMINER} 


st 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ae. {City or town) (County) (State) 
Hour 9. m. i f factory, street, affice bid aed} 
While Nat while 
p.m. 19 ot work [J ot wark 


Z 


: After this certificote hos been signed by the attending physicion and completely filled in 


2). 1 certify that (I) (this haspital) attended the deceased from.__ L 3 oes ie <, 1967 thot (I) (we) lost 
saw the deceased alive na je 2 ZN, and that déath occutred ot GAM, from the couses ond on the date stated abave. 
72a SIGNATURE 


2b, DATE 
ATTENDING. MED. STAFF SIGNED 
YL Ba M.D. | PHYS. # DIRECTOR PHYS. [) x. 
c. PHYSICIAN'S SA J ‘22d. ADDRESS 


by the hospital ar attending physician. 


ECTOR: 


NAME (Type) j=, 


@: 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION i town, y, county State) 


REMOVAL (Specify) - 
reht AA 4 V/; ib Cette £2 (an ae 
\ 24, i ERAL DIRECTOR'S SIGNA\ ADDR! 2SpA/REC'D BY REGHTRAR | 25b, REGISTRARS SIGNATURE 


AL iA hota Mo ey, 1 \GeeDEC 3.060 


page 3 shauld be detoched for use of the burial-transit permit. 


moy be re 
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1 -_. MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND are 
14 309 4: 
¢ CERTIFICATE OF DEATH 
= « 
* = 5 sa : = 
5 1, PLACE OF DEATH Z. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é | Gree - her tge 0 RRaNUARO 0. STATE D.C : b. COUNTY ; 
2 _—Overbey,—Daniel ‘ .C. 
€£ Be ©. CITY OR TOWN [If ovtiide corporote limit, write |e LENGTH OF STAY IN 1b €. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest lown) 
53 
8 @ RURAL ond give nearest town) a ry 
ce Glenn Dale, Md ’ (RURAL) 51 days Washington 47 X 
= 8 Ea ee ier HOSPITAL (IF nat in hospitol, give street oddress) d. STREET ADDRESS: 2. oe 
q 00k | 
: Glenn Dal e Hospital 909 - 12th St., N.E. ves 1] NO § 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day 
= 3 -. DECEASED | OF 
eee {Type or print Daniel Overbe beatH December 1 1960 
= aos S. SEX 6. COLOR OR RACE |7. married [1] NEVER MARRIED [| 8. DATE OF 8IRTH 9. AGE (in 9 yeors 
5 sis 6 ily ithdoy) [Months] Days Min. 
3 ¢ 2 Male Negro |wirowe D pivorceo [] 2/22/2 yrs. 
ago 
2 ek, 10a, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 835 during most of working life, even if retired) 4 ea 
gE vee Gnempt oyed Virginia U.S.A. 
e 
ce I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 9.£ z . 
£ gts I ’ Daniel Overbey Annie Thompson 
8 
= 3 & a 1§. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
$ a E = {Yes, no, oF unknown) (IF yer, give wor ea cg) 
g ot? Yes | Navy-'lh-"hS | 228-28-,769| _ Decedent 
2 8 
z H £ = 18. oe ee DEATH Fe Ca = couse per line for (0), (b), ond (c)-] , SHEETING Dea 
2 oes oN ERs io) Carcinoma of the rectum with metastases approx. 9 mo. 
2 Ses eg CAUSE (0), 
= 2 
3 = (3 5 / oe Sa. DUE TO 
= S29 Conditions, if ony, which 
SF Sere gove tise to immediote 
5 DIETS couse (a), stoting the under. { OUE TO 
Gea-* lyi last. 
Fess © ying couse e 
foes ae 
a8 5 4 Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. we. AUTOPSY 
aasee io} a ERFORMED? 
= 6 = 
£2825 a $ veo No] 
moles = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
S325 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ag y © |(JF EITHER, NOTIFY MEDICAL EXAMINER) 
Set Bae) = 
Zo ss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
os aoc 8 Hour 0. m. yy (While Nol while fens Tr eh creat eaeo elo 
Gane > * = p.m. jot work [] at work 
@ay2 6 5 bs Z 
z z2 Pear 21. | certify that (I) (this haspital} attended the deceased fram... OCbe 11 2300. to__ 22/h Sapeae, _ 19.60, that (I) (we) last 
a oe 
Fd rea sow the deceased alive an.L2/1_______ 1960. , and that death accurred 3:90, M, fram the causes ae an the date stated abave. 
H=6338 220. SIGNATURE ‘7b. DATE 
on Se p { ATTENDING MED. STAFF SIGNED 
re gs M.D.| PHYS. OO oirector Os PHys. 0 
se: re 22c. PHYSICIAN'S 22d. ADDRESS 
geo es NAME (Type) Moe Weiss 
“oo 8 
Eres o 
g S2°8 io BURIAL CREMATION, [23b, DATE THE ‘A 
>> 5 EMOVAL (Specify) 
= rea Bamavel” | 22 
> = 24, HUNERAL DIRECTOR'S SIGNAQDRE 
VR AIS (4) Rs 5 yi 
1$M 9/59 L s 


@ ae 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


14265, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14244 


fitution: Res 


PLACE OF DEATH 2. USUAL RESIDENCE (Where aeremed lived, nce before edmission) 
8. COUNTY a. STATE b. song 
Prince George as MARYLAND _Marylend _ rince Georges 


~~ b. CITY OR TOWN (if outside corpor 
wrile RURAL and give nearest lown 


Cheverly 


~ |e. LENGTH OF STAYIN Ib |} c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


\ Mitchellville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) ||» d. STREET ADDRESS «IS RESIDENCE 

ON A FARM? 

Prince George General Hospital é ‘Pe. 2., Box 39 {yes (] No] 
5. NAME OF First Middle Les! | 4 DATE Month Dey Yoer 


eer) Grafton _—«sMldridge OWENS | Bix Dec 17__—1969 


$. SEX 


6. COLOR OR RACE 9. AGE (In years {ire UNDER 1 YEAR| IF UNDER 24 HRS. 


B. DATEOF BIRTH 
lest birthdey) Months | Deys | Hours | Min. 
| t 


| 3 April 1921 saad 
e kind of work ] 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


| Lelrer , | Construction | Maryland | U.S.A, 
13, FATHER’S NAME. a "| 14, MOTHER'S MAIDEN NAME = . 


John Thomas Owens Henrietta Tumer 


7, MARRIED [_] NEVER MARRIED &] 
wipoweD [] pivorctd ["] 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, _no, or unkown) | (Ifyasgive weror dalesofservic 
) AR MS 217- 14-77, Henrietta Owens (Mother) Same as # 2 
18. CAUSE OF DEATH [Entar only ona caus jine for (a), (b}, end (c).] - INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) __ COMONary Insuficiney == a __ ee | = 
XY, f DUE TO 


Conditions, if eny, which ») Coronary Arteriel Heart Disease 


geva risa to immadiata couse 
(e), steting the under DUE TO 
causa lest. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D! BUT NOT RELATED TO THE DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
, 12 PERFORMED? 

4 ls | ves [] nod] 

= 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 1B.) = a 

& | PRIMARY [] or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

Py) ae 22 ue : = i x 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, * 20f. (City or town) (County) {(Stete} 

5 Hour a.m, While __ Not While factory, streal, office bldg., ate.) | ! 

2 ais 19 et work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection (xl. Inquiry x) and in my opinion 
Accident Suicide ik Homicide Ey Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


t DEPUTY MEDICAL EXAMINER X ] 12/At/ 196 


Addrass (Street, city, town, of county) 


ME OF ce ETERY OR CREMATORY Oat: NIG jy, lown, or country) 


ADDRESS: 240. “SRR FS 24b. REGISTR ‘S SI 


DATE 


death resulted from: Natural causes fx], 


the certificate, writing the word “pending” in pencil in Item 1% Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along with form P 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


ACTUAL 
SIGNATURE 


e 


EXAMINER: 
NAME (Typé) 


22a, BURIAL, CREMATION, 


ware |" 
AL 


NA {Stet) 


or its designated agent, prior to burial, cremation, or removal, and in any e 


2 


‘ 


YS. AISME QV 
5m 7/59 SS) 


TO DEPU: 
please ex: 


a 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44275 
T4530 CERTIFICATE OF DEATH lee 


2. Metre pence (Where deceased lived. If institution: Residence befare admission) 


b. CONT OR MOE GDS, 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


IY CAMP SPRINGS 


d. STREET ADDRESS 


le £3 ¥ WEBSTER AeHALE | 


od 


, 


‘tar, 


. PLACE OF DEATH 


0. SSRER 7 NCE Rk 


b. CITY OR TOWN (IF outside corporole limits, write 
FER and give nearest Jowp) 


irect 


funeral di 


e. IS RESIDENCE 


Fe Of ‘OF HOSPITAL (If not in hospital, give streel address) FARM? 
ON A 


OR INSTITUTION ORSUG KOU E ; 


@. 


i) 
ce 
=o 3. NAME OF An t dd | 
a Nereaees b irst idle FAM. Manth Year 
= ¥ {Type or print) i DEATH HEC, je, 
+ oD 
eS: 3. SEX 6. COLOR OR RACE 7. MARRIED [L] NEVER MARRIED [-] ]8. DATE fA AVMs 
s% WIDOWED forced [] SET AS 
ae Toa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. WO {Store or Ta Zan 
8st Tne 2ei working life, even if retired) as Al DP 
G § I 13. FATHER'S NAME 1 ee 'S MAI LKR bot 
a 4 
BE VALERT— 
Ser 
£838 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. | INFORMANT d 
5 eri Searigor Lit yous Gikwck Be aifebahl eH) Cg'S4 
E ; 
oe Sa ones ROBE “PME Se 
La 
ae 
Be 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (€)-] INTERVAL BETWEEN 
fa PART |. DEATH WAS CAUSED BY: TKAOT BER. 
. § IMMEDIATE CAUSE (a). b IXTESTIM HL, 2, 
oi ang 7 4 4 DUE TO 
= rp) 
i Condifions) it any, whi o U Rk FE 1 > 4 
Ze gove rise to immediate 
53 couse (a), stoting the under: ( CUETO 
3 lying couse lost. {ec} 
8 Paat HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. Mia eh 
2 FAR dN iiiger aries APTHR IVI S v0) Nom 
20a. ACCIDENT AB Be 20. DESCRIGE HOY NIURY OCCURRED. (Enter noture of injury in Port | ar Port Hl of item 18.) 


OR CONTRIBUT) 
{IF EITHER, Ngft 


20c. TIME OF Zt ee 
Hour 


~ 


f 


A PLACE OF IN, 
factory, 3 


Year | 20d. INJUR 


While 


UR: tugs (County) {State) 
ot work Pay iz £ 


21.5 ee LZ | tom the deceased rig AE LEW. iL) a FE gon YY __, that | last saw the deceased 
alive an__ eee fe ees WD, a that death accurred at! sew fram the causes and an the date stated abave. 
Do 


Doy, 


oZ 


MEDICAL CERTIFICATION, 


RESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATUR oo, Brauch Ave £20. M LLLES SY; lp) 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 
CTOR: After this certificate has been si 


“~ 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


4 PHYSICIAN'S 
Eb nus ARTW VR. SHAVER WL. Mesa Mle: Chl fou MBA 
2 £3 To. BURIAL, CREMATION, 726. DATE THEREOF ™) NAME OF CEMETERY OR CREMATORY «| 22d. LOCATION (Gy. town, oF 
a bie 3 eG oC . 
ofo : 
eee \ ane 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: oateDEG 1 9 60 Chithin YL Fie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14331 CERTIFICATE OF DEATH wep. Bit. te, MO #O 


Z Ces adh (Ww) decegsed lived. If institution: Residence before admission) 
°. 


b. COU 
LA8LY fF - "CE. ecg 
©. CIPOR TON {IF outside corporote limits, write RURAL ond give nearest town) 
, 


Lppilly wine 


_d, STREET“ADDRESS 


> 
e 
— 


1, PLACE OF DEATH 
0. COBNTY, 


)5 = Ge ORGLS MARYLAND 


K 
b. CITY OR TOWN (IF outside corporote limits! write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Ci tow 4 days 


le fFunero! director, 
led with 
dee g 


2 shou 
G 
o 
oz 
z 
Zo 
58 
x 
50 
2s 
2 
2 
A 
3 
E 
= 

z 
. 
s 
2, 
ry 
Fi 
& 

8 
g 

2 


ote 


e. 1S RESIDENCE 
fe} FARM? 


}: thee Md. Hose. Contee. (K4 7% Box [90 eNO 
Lars uy 3. NAME Ge First Middle tost 4 ae Month Day Year 
r Tieesteriai) Chaeles Theo DEATH Delember.Y 19 60 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months Hours | Min. 
Le VE aa 


6. COLOR OR RACE |7. MARRIED JQ] NEVER MARRIED. go B. DATE OF BIRT! 


White .. |wipowen pivorceo[] | eX W 


10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


R. (Tobaccd Faraz. (Own) Mary/snd “.5,A. 
13. FATHER'S NAME 14, MOTHER'S MAJDEN NAME 
Charles Amos Peed Barbara Watson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


“Wo | ee irs. Pearl A. Peed 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: ‘ + 
_ _Ceceber| throes oss 


se remave carbon papers. Pages 


the registror prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


HALEN tal BETWEEN 


IMMEDIATE CAUSE (0) a 


wee DEATH 
2 Pa ~ DUE TO + < 
mad, 2,9 which re Genreslrre A tee ae Sclecos cs : wash 


Then pl 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. ie) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wes aur eey 
ves] No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port tl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
foctory, street, office bldg., etc.) ! 
H 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 


lot work [[] of work (J 
21, I certify that | attended the deceased fram. Dec 1 eee , 19. Gs, to Dec 9 nes , 192A athat | last saw the deceased 
) _, and that death occurred oo? m, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SLO bons ChivTont Md 12/9/60 


tor 


MEDICAL CERTIFICATION 


alive an_. 


sett nl Fe bayn 


PHVSICIAN's Alfred Lapi MeDe 


ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 hours after death. Page 4 


by the haspi 
ECTOR: After this certificate hos been signed by the attending physician and completely filled in { 


q y 
Lo: 


poge 3 should be detached far use os the buriol-transit permit. 


ae< NAME ( Pe ee ee ee Se ee el a 
% 8 z 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 

g aS VAL (Specify) 

ot. ) [Burda 12/13/60 | &%XX Immanuel Ce 

- oe MW 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

sense \\ |Ritchie Bros. Fun'l Home-Upper Mary yo ro pare DEC 2 0 '60 Outturn X Riess 


MARYLAND STATE DEPARTMENT OF HEALTH mt 
Film 276 12-19-60 DIWISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 2 r; 4 


CORRECTED COPY CERTIFICATE OF DEATH conr=crTED sePry 


1. PLACE OF DEATH os £5 ¥-4 2. USUAL RESIDENCE (Where deceoted lived. If isitution: Residence before edmision) 
paso) ane MARYLAND Somes, 
PRIN OR 
b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae nearest town 


ATR FORCE BASE | 24 DAYS ARLINGTON £3X-3 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
OR INSTITUTION ON A FARM 


USAF HOSP, ANDREWS AFB, WASH 25 D C 2772 FI SCOIT DRIVE vs O) nok 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) THEODORE PETERSON Death DECEMBER 6 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE CAUCASIAN |wioweo J = ovorceo] | 15 SEPTEMBER 1892 Wt gichdey) Months] Boys | Hours | — Min 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
CIG. hi fROBACCO INDUSTRY MICHIGAN UNITED STATES 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CARL PETERSON CATHERINE REINERS 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
(Yer, 0, or unknown) | {IF yes, give wor or dates of rervice) 


— 


funeral director, 


© 


Pages 1 and wanould be filed with 


on papers. 
in 72Qaurs after death. 


or 
381-12-5070 |Gen- T- Allen Bennett a7ve"rt Scott Br. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 


_ PART DeaTy was cause et, LOBULAR PNEUMONIA RIGHT LOWER LOBE 2 WEEKS 
lo3% DUETO GARGINOMATOSIS PERITONAEUM, LIVER, MEDIASTINUM AND 
Conditions, if any, sm () LEFT CEREBRIM UNKNOWN 


Then pleose remov 


ise to i diote 
gove rise to immediot puede 


cause (a), stating the ynder- 
«) EPIDERMOID CARCINOMA LEFT UPPER LOBE LUNG UNKNOWN. 


lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]18. WAS AUTOPSY 
ARTERIOSCLEROTIC HEART DISEASE yesK] NoO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 lot work [] ot work [J ' 


21.1 certify thot (I) (this hospitol) ottended the pee" fro 19.60, to--6. Dec_____ 19.69 thot (I) (we) lost 


saw the deceosed alive on. Dec __/_ 19.60, and that death occurred at At BAP From the couses ond on the date stoted obove. 
To. SIGNATURE, 7 KNED 
ATTENDING MED. STAFF 
. acs. .D. | PHYS. BK birecror Pays. 6 Dec 60 
‘22c. PHYSICIAN'S, ‘@Zd. ADDRESS 


WS CEWIIN E WESTURA, CAPT USAP (MC SAF _HOSP,_ 


23a. BURIAL, peeve’: 23b, OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Buea” | 12-9-60 Detroit, Michigan 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 4 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Michael J. Rinaldi 816 H St., NE,Wash.2,DC ‘Sec § uve) 


MEDICAL CERTIFICATION 
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CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the hospitol or attending physician. 


“AL 
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TO FUNERAI 


the State Board of Health prior to buriol, crematian, ar remaval, and in any event, 


page 3 should be detached for use os the burial-transit permit. 
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Two for One: Film 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
14333 CERTIFICATE OF DEATH wn ne beds 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 


LA K ry Z t BESS marano 48, 2) Bes Licegt 


b. ey OR TOWN (If autside SA limits, write | c. LENGTH STAY,AN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond giv: 


MeOH. = 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) |. STREET ADDRESS e pans 


5 ais SL MON RYLAND KLEE, 2 L YES etl No 


3. NAME OF First Middle Day Yeor 
DECEASED a oF 
(Type or print) J } EN. 2. 7 1a- / 7 WGO 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEW [pF] B. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mp “Tost birthday) [Months Doys | Hours Min. 


Wh, LE wipowep (] Divorced [) So ie -5S yes. 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


a even if retired) Yd ash G. 11.5, A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN 


Vohn__ Hen foetzmpn, Ve. Lasy ei Deu ald 


Ls WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


Yes, ong UF yen give war oF dates of service MLA Dp. ees TOWN Po AN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: & ety Me. AA, 
5 } IMMEDIATE CAUSE (0) 


DUE TO 


att coy otk) Er Pras ALLDOSLS ys 
LS 


ol 


funeral directar, 


jauld be filed with 
os ae 


ad 
re 
Sy 


Pages | and 


paeadl 


couse (0), stoting the under. (| CUETO 


I NaTeSGIN lea Soe VU GASTRO EWTEL! TT S—-Yon TINE. AN, 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. Te oS 1a) |19. Cin 


yes [] NO 
200. ACCIDENY WAS, UNDERLY IN: 20b. DESCRIBE HO' OM), OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 
OR CONTRIBU 
(IF EITHER, NER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJUR LON D_]0e. PLACE DF NJURY (Home, em ine (City oF tow, (Stote) 
ee b While cco LC 
fn LA, Wn L 9 lot we AS (aps, x | AA, 


21.1 Lt that | attended the deceased fram._ f= ae ae 1960 to ¢ last saw the deceased 
alive on. ff f: eee pes and that death accurred arg , fram the causes and an the date stated abave. 


y; ADDRESS (Street, city or town, s! DATE SIGNED 
SIGNATURE Sy Le -EA fhe? mo. 


oC We 


mas Aerie SHAVER Fk bs Md MMMM 


To. BURIAL, CREMATION, Pa DATE DaBED ; 7d. 4 TION ‘A town, or. us eS. 


RHMOVAL (Specify) 
el + 24) -6 QO YLUAT 3 
¥ 23. FUNERAL DIRECTOR'S bm alka 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S. Lee 


co Ld Madd oWEC 2 2 60 Chthen SF 


ian. 


transit permit. Then please remove carbon popers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial, cremotian, or remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION, 


by the hospitol or attending physic 


ATTENDING PHYSICIAN 
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TO FUNERAL 


page 3 shauld be detached far use as the buri 


may be ret 


TO HOSPITA! 


< 


SAIS (4) 
5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND J 4 9 7 9 


14 ce CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2: Soh re eee se (Where deceased lived. If institution: Residence before admission) 


0. COUNTY a. ST b. COUNTY 
Prince Prince Geovges 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Ca. corporote limits, write RURAL and give nearest town 


wee Bes Cc 10 yeas. I4fRove! Bethy é Dc.) 


d. ey GSS lst (If nat in hasfital, give street address) p} d, STREET ADDRESS a? if e. 1s eee 
7204 Last Fort foot Terrace ||@ 4° ¢ ©2? Fevt FooT Terrace | vetl'no 


First Middle Yeor 


 BeceaseD OF Bey 
(Type or prin!) By hin sley Garner DP, 4/7 yoo 


6. COLOR OR RACE |7. maRRieD ff NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last_bisthdo: lonths . in 
Ca YES! im wibowep [J Divorced [] Oct. 6 2 / 905- oor. yore Perl ie 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


gst. Mana gey ar King Gava Mary land. UES: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Fo aves Per oth y Garner 
WAS DECEASED EVER IN U. S. ARMED FORCES? |1's. SOCIAL SECURITY NO. | 17, INFORMANT Addi 


(Vex, no, of unknown) | (IF yes, give wor or dotes of service) 


MO = 220-12-3292| Ars, £ tl liw fogue , 7204 East Fert Foot Tere 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}-] INTERVAL BETWEEN 


PART |, DEATI E JA 
MET Ser) cavditss. eee Ks 
ee ra) DUE TO 
eh 


Conditions, if any, © 
jove rise to i di 
9 mmediote | et 


couse (a), stating the under- 
tying couse lost eo _Lrencralired tr tevic_sc leres s8. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) }19.. ee Geers 


yes(] no) 


oi 


funeral director, 


mauld be filed with 


@ 


Pages 1 ond 


Then please remove carbon papers. 
in, ar removol, and in any event, within 72 haurs after death. 


teansit permit. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (tote) 
Hour 0. m. il Not while factory, street, office bldg., etc.) | 
Dot work 1) ' 


21, | certify that (!) (thirhospitat) attended the deceased fram. O74) BO, 1960, 10 _LeecL7Z...1940, that (I) (we) lost 


saw the deceased alive an_ Le: i _and that death occurred at?.*_.M, from the causes and an the date stated abave. 
220. SIGNATURE 7b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. (—ikector PHYS / 2/, / Wbp 
2c. PHYSICIAN'S 22d. ADDRESS 


Oe s Hom p Avexs Sr I7¢te K 37, Au. Woh De, 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION {Cit 
REMOVAL (Specify) / 
LR AA LA VBA 


\ | 250. REC'D BY REGISTRAR 


vateDEC 2 0 '60 


MEDICAL CERTIFICATION, 
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CTOR: After this certificate has been signed by the attending physicion and campletely filled in 


by the haspital ar attending physician. 


‘a 
L re 


moy be ret 
TO FUNERAI 


page 3 should be detached far use os the bu 
the State Board of Health prior ta burial, crema 


TO HOSPIT, 


aie 

a 
a 
Sz 


— 
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MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1426y 


S ym 
43: a) 
1. PLACE OF DEATH 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


funeral director. 


a. Cl Hy 
NRE GAME Conn Ai 
b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN 1b 


RURAL and give nearest town). 2 
SUIT Can PONTIS | 


jE b. COUNT’ 
iNCS-SED eva Py D> * 
G CITY OR TOWN (IF outtide corporate limits, write RURAL and give neares! town) 


Rul rH ~ wy 


‘auld be filed with 


@ 


d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


8972 Stitiemep FD. Se, 


*« &) Q 


d. NAME OF HOSPITAL {If not if hospital, give street oddress) 
OR INSTITUTION oe eae 


First 


Middle 4. DATE Month Year 


yy 


3. NAME OF Y 
KRiiitee FRitrIK OAS 


(Type or print) 


Lost Day 
fotew' Ji DEATH (jE oe 1963 


7. MARRIED frever MARRIED [[] 


wiboweD [] Divorced (] 


$. SEX 1 


DECEASED 
6. Shy RACE 


B. DATE OF BIRT! 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


U-/ a= pre 4 last birt gt Months] Days | Hours Min. 


Qe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


brine RETAIR MA d< SMF, 


k during most of working Wp. geen retired) 


PMR MAN | Cin 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Ricunrp FRanikemns FREND FR, 


14, MOTHER'S MAIDEN NAME 


ANNIE may Sw ype KR 


Addres; 


ad 


Then please remove corban papers. Pages 1 and 


Ly koh Scented pis ee ones ae 16. SOCIAL SECURITY NO. |17. INFORMANT 
Nv [Fee 2P-2F2 hes Kititerp — Poump 3422 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-} 


oC 


i ttRiw bese F 


INTERVAL BETWEEN 
ONSET AND DEATH. 


SMMED ATE 


PART I. DEATH WAS CAUSED 8Y: eed! 


6 WY POIATE CAUSE (0), 
9 b< 


DUE TO 
Conditions, if a which tb). 


ART ERI -SCeeRemie (fenre Dis EASE | 


ave rise to immediat 
8 hob P DUETO 


cause {a}, stating the under- 


lying cause lost. hal DRBTES MRAUTUS | 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. wis ae 


Yes] NO 


> 


200. ACCIDENT WAS UNDERLYING Be 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
MINER) 


(IF EITHER, NOTIFY MEDI: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town} 
Hour a.m. ee While Not whi factory, street, office }, etc.) | 
p.m. ee tet, Me Cee ‘ 
So 


21.1 certify that (I) (#histrospitel) atterded the deceased fram game = 1909, ta_[% ME [BO 19____, thot (I) (wey last 
saw the,leceased alive on. 42/57 bo 19___.. + and that death occurred at YM, fram the causes and an the date stated abave. 


To. SIGYATURE y, 26. DATE 
2 A ATTENDING ED. ‘STAFF 
? Ak Ome. mo. [PHYS, Dero O Ps O rid foo 
22c. PHYSICIAN'S 22d, ADDRESS 


ET ovr Fo SHENEP WP. hSo Connecter AVE wh. DC 
(State) 


230. Soy Sse 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
VAL (Spgpi 

Bikey /2.~ 42-60 eo Weed 

mi ERAL DIRECTOR'S SIGNATURE 25, REGISTRAR’S SIGNATURE 


ADD RFSS gp2Se. REC'D BY REGISTRAR 
{2 LD. ad Poh WNtpe fe Si is DEC 21 60 Onthun & Piss 


(‘1 ms: 


(County) (Stote) 
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CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital ar ottending physician. 


‘4 


TO FUNERAL 


the Stote Board af Health prior ta buriol, cremation. ar removal. and in ony event, within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


moy be re! 


TO HOSPITA 
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a= 
ry 
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43 C4 ZETA 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TIS) 


14266. MEDICAL EXAMINER’ tS CERTIFICATE OF DEATH 


7, PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceosed lived, If Inslitulion: Residence before admission) 


Sal 
i—} 
] 
n= 
= 
> 
= 
eal 


= 
= 
= 
Ss 
ioml 
| 
= 


23e e. COUN’ a. STATE b. COUNTY 
ays t 
Sess B ‘Selene George's County, — __Manyianp || Maryland Prince George's = 
sve b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
$Ss5 write RURAL end give neerast town) 8 

Cheverly, Maryland DOA Aoakorest _ 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) _ Yd. STREET ADDRESS | @. IS RESIDENCE 


ON A FARM? 
a 
tes aly Prince George's General Hospital ii 408 Mulberry Street ves [] No) 
oe 3. NAME OF First Middle lat 4, DATE Month Dey Yeer 
52508 DECEASED OF 
= es = id (Type or print) Regi inald : a rey _ Powell ‘ pes De . 29 19 60 i 
ta ~= 3 5. SEX 6. COLOR OR aa 7. MARRIED [-] NEVER MARRIED [i | & DATE oF sunt 9. AGE (In yeorr |IF UNDERT YEAR| IF UNDER 24 HRS._ 
Cy e lest birthdey) ar Deys | Hours | Min, 
/ Eons Male Colored | wow _vivoRCED | : 2 moo.KK a! 4 dt 
0 | Ie. USUAL OCCUPATION (Give kind of wo | 10b. KIND OF BUSINESS OR IND 10 or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S Oi done during most of working life, even if refired) 
gs a ee al te a Maryland __ USA 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME m 
= 
= Howard Augusta Brooks  —=s_—» Lillian ann Powell 4 
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address ~*~ 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
> ae el BE og, = ___ NONE Iillian Ann Powell, Same as # 2 
2 “| 18 CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ch) a e. INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: LQeA ours 
Sh IMMEDIATE CAUSE (0) _ Ww 2 an 538 = ¥ =<} ‘ = 
~s 5 of DUE TO 


Conditions, If eny, which (b) 
geve rise to immediete cause 


(9), stoting the underlying (CUETO j =P | 
couse last. J {e]__ 7 a 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBU ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “We} 1. WAS A AUTOPSY 


PERFORMED? 
| Yes no [} 


used as a burial-transit permit. File paged] and 


ion, or removal, and 


i 


: 
i 
ran p: 


or its designated agent, prior to burial, 
RY 


208. EXTERNAL CAUSE WAS ] 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. | 


20c. TIME OF INJURY — Month, Dey, Ye 
Hour @.m, While Not While 


a 9 et work [_] ot work [7] 


21. I certify that | took charge of the eke described above, held an Autopsy Inquiry 
death resulted from: Natural causes Fie esi iE! Suicide [[] iat Homicide Oo Undetermined manner La] 


CHIEF MEDICAL EXAMINER [_] 
antral ++ _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
"DEPUTY MEDICAL EXAMINER [T}— y > LG LAY 


] 20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town] ~ (County) {Slete) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Inspection and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hoy 
he certificate, writing the word “pending” in pencil in Item 18, Give Pe: 


ED 
i 


@ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should 


ACTUAL 


ie 

5 g A te c = nike. on a Se Ld Address (Street, city, town, or county) — 

We '22e. BURIAL, CREM. IN, 22b. DATE THEREOF 22c. INA F CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 

ag REMOVAL (Spot 

Qe Aafia’ fe Gasset Bw mk 
Ls % Clegg. JAN 3 D BY Se a 24b, Chale ? SIGNATURE 


isc g DATE 4 = 


oma 


with 


ne funeral director, 


S shoul bed 


Poges 1 on 


72 hours after death. 


Then please remave carbon papers 
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ECTOR: After this certificate has been signed by the ottending physician and completely filled 


d by the haspital ar attending physician. 


page 3 should be detached for use as the burial-transit permit. 
the State Board af Health priar to burial, cremation, or removal, ond in ony event, wit 


TO HOSPIT. 
may be rt 
TO FUNERA' 


as 
=> 
2G 

rs 


MARYLAND STATE DEPARTMENT OF HEALTH 


14267 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICA 


j Qe 
TE OF DEATH 14262 


1, PLACE OF DEATH 
a. UNTY 
$rince George 


MARYLAND 


2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
COUNTY, 


Wiaryland prince George 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and givg nearest tawn) 


hever, 


4h 
c. LENGTH OF STAY IN 1b 


lDay | 


c. CITY OR TOWN (If outside corporate limits, write Py ‘ond give nearest town) 


Cottage City 


d. NAME OF HOSPITAL [If nat in haspital, give street address) 


OR INSTITUTION 


ince George General Hospital 


d. STREET ADDRESS 


3712 Parkwood st. 


IS RESIDENCE 
ON A FARM? 


ves] NOT 


|. NAME OF First 
DECEASED 
(Type or print) 


Middle 


Monthi Day Yeor 


Dece 19 60 


lost 4, DATE 
OF 
DEATH 


th 
S. SEX ia one RACE 


Female White 


ath 
7. MARRIED [] NEVER MARRIED [] 
wibOwEDy) 


bivorceo [) 


8. ont OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) 


May 26,18 bm | 


during most of working life, even if retired) 


Housewife 


10a. USUAL OCCUPATION, (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Face {State or foreign country) 
own Home 


12. CITIZEN OF WHAT COUNTRY? 


irginia USA 


13. FATHER'S NAME 


James S Lamkin 


17. INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED feo 16. SOCIAL SECURITY NO. 
(Yes, no, oF unknewn) | UF yes, give wor or oe of service) 


Hospital record 


14, MOTHER'S MAIDEN NAME 


Sallie Craft 


Address 


Cheverly Md. 


1p. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond {c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 
DUE eee 
Canditions, if any, which 
gave rise to immediote 
cause (0), stoting the under. ( PUE : ara 
lying cause last. el 


INTERVAL BETWEEN 


ONSET So Hoyts. 


Prssorone 


A Yhoaas 


M2 bowts 


OR CONTRIBUTING [J CAUSE OF DEATH 
fe EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 


yesO) NOT 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 


20c. TIME OF INJURY Manth, Doy, 
Hour While 
9 jat work 


MEDICAL CERTIFICATION, 


21 I certify that (I) (this haspital) attended the deceased fram._.Ce 
live on_. Bn 


saw the decease; 


Year | 20d. INJURY OCCURRED 


Nat while 
OD ot wark 


‘20e. PLACE OF INJURY (Hame, farm, | 20, 
factary, street, office bldg., etc.) | 
1 


ity or town) (County) (State) 


=; 198TF to__Dece 13__ r 19-60, that (I) (we) last 


19.60, ond that death accurred obP Me fram the causes and an the date stated abave. 


22a. SIGNATURE 


a 


2b. DATE 
BENG: STAFF SIGNED 


MED. 
MD. © opirecror Pos. © 


22c. PHYSICIAN'S 
NAME (Type) 


Dr. Leon T. 


itsky, M.D. 


7 tw 31,08 Rhode Island Ave., 
Mt. Rainier, Md. 


23a. BURIAL, CREMATION, 
REMOVAL (5 


23b. DATE THEREOF 


Dec 16, 1960 


23c. NAME OF CEMETERY Ot 


Cedar Hill Cemetery 


R CREMATORY 23d. LOCATION (City, town, or county) 


Suitland Maryland 


(Stote) 


24, FUNERAL DIRECTOR'S SIGNATURE 
F. Gasch's Sons 


ADDRESS 


Hyattsville, Md. 


250. REEBRYREGISHOR | 25p, REGISTRARS SIGNATURES 


pate DEC 2 0 '60 Lut of Prasat 


jirectar, 
should be filed with 


the funeral 


s 


Poges 10 


~ 


y 


thot the deoth certificate be executed within 24 hours ofter death: Page 4 
Then please remove corbon popers. 


quires 


ing physicion. 


a 


MEDICAL CERTIFICATION 


by the haspilol or att 
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be detached for use os the burial-transit permit. 


+ 


page 3 sh 
the registrar prior to burial, cremotian, ar removal, and in ony event within 72 hours ofter death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
moy be regia 


TO FUNER. 


VS ANS (4) 
15M 10/57 


~_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH 


14336 


* COUNT Drince Georges! 


Are 
2 t00KC 
Reg. Dist. No. 


2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee b. COUNTY 
- Geo's 


* Maryland Pr 


'b. CITY OR TOWN {if outside corporote limits, write 
RURAL ond ‘ae nearest town) 


Brandywine 


d. NAME OF HOSPITAL (If not in hospitol, give street! address) 


Repo" Box 207 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


e. 1S RESIDENCE 


ON,A FARM? 
ves no) 


f d. STREET ADDRESS 


Rt #8, Box 207 


3. NAME OF 
DECEASED 
(Type or print) 


5. SEX 


Male 


Middle 


Howe 


lost . Month 


Rawlings 


Day Yeor 


December 19, 1960. 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Se Pel 
z 


1871 


during most of working life, even if retired) 


obacco 


Wa. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote of foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland Ue Se Ae 


19. FATHER'S NAME 
dames Henry Rawlings 


14, MOTHER'S MAIDEN NAME 
Martha Ann Wilson 


is 6 unknown) Uit yes. give wor or deton of vervice) 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? [16. SOCIAL SECURITY NO. 
ig own 


17. INFORMANT Addees) 
Mrse Gladys W. Ravager ae 


foo 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse ppraline far {o}.,{b). ond (c).] 
PART |. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (0). =? 


by AK Deere” 


Conditions, if any, b 
gove rise to immediote 

couse (0}, stoting the ynder- 

lying couse lost. 


OR CONTRIBUTING {] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part It of item 18.) 


sg i 

we 
2. 

Ve Me Seron, MeD. 


PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(County) (Stote) 


foctory, street, office bldg., etc.) q 
———$—<—$—_——— 


7- to_/ Z.,that | last saw the deceased 


oan fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, state} ATE SIGNED 


‘Zc. NAME OF CEMETERY OR CREMATORY 


Za, BURIALS ce 2b. DATE THEREOF 
tEMOVAI if 
Burial” | 12/22/60 


Md. LOCATION (City, town, or county) 


Baden 


(Stote) 


Maryland 


St. Paul's Ceneter 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ritchie Bros.Fun'l Home-Upper Marlboro; 


do. REC'D BY REGISTRAR 


oaredJAN 13 61 


24b. REGISTRARS SIGNATURE 
Coste 8. Tova 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
mee | gf STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1 /MAPYAAND 


eds) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ALTH DEPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslilulion: Residence before edmission) 
= STATE b. COUNTY 

3 vince George's MARYLAND | i __ Maryland _ Howard County 

= yb. City ORT Bava F outside corporeto limits, je LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town} 

5 write Lend give neerest town) 

ES = | D, OA, a Savage _ 

5 re q d. NAME OF HOSPITAL OR INSTITUTION [if not in how ive street address) d. STREET Ser Pe je. 1s RESIDENCE 
®@ = §] Lewrel General Hospital Inc, __ #9 Williams }R » AD | sec] NOT 
2 a 3. NAME OF “First Middle Test | 4. DATE “Month BE Yeor 

8 DECEASED OF 

. Cpe or REBECCA VIRGINIA © REDMOND Bink = Dec = 311960 

a )5. Sex 6. COLOR OR RACE|7, MaRRiED [DINever Married [-] | 8 DATE OF aiRTH Te RSE lin yess IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Fal ee. ae Months | De H. in, 
a Fenale White WIDOWED fe] pivorctD [_] July 8, 1897 63 Sale ae apa ane 

= Toe. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
AN done during most of working life, even if retired) 

(4 _ Housekeeper _| University of Md,| Alberton, Maryland U.S.A. 


13. FATHER'S NAME 


|____ James McElvaney Me a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyes give werordetes ofservice) 


__No | None | 220—1 466377 
18. CAUSE OF DEATH [Enter onl; ise per fine for (¢), (b), end 
rane A ere ‘__Acute Congestive Heart Failure 


DUETO 


Conditions, if eny, az Myocardial Insufficiency 


geve rise to immediete couse 
steting the underlying pert 


14, MOTHER'S MAIDEN NAME 


Annie Mlizabeth Waskey 


17, INFORMANT Address 


Mr, Albert F, Miller, Jessup, Maryland. 


INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18, Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be ret: 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


{cl} 


rs , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WA 

8 | PERFORMED? 
ré} 3 | ves [] NO fg 

(3 : ESCRIBE HOW INJUI . (Enter neture of injury In Pert | or Pert Il of item 18.) < 

& | Primary (] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

3 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ [County) ‘(Stote) 

a Hour e.m, While __ Not While fectory, street, office bldg., etc.) 1 

= ae 19 ot work et work 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspection (x Inquiry ic and in my opinion 
death resulted from: Natural causes [], Accident [_} Suicide ["]. Homicide [7], Undetermined manner [_] 
Z () CHIEF MEDICAL EXAMINER [_] 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


the certificate, writing the word “pending” in pen: 


ted agent, prior to burial, cremation, or removal, and in any event withi 


ACTUAL iS DATE SIGNED 

g 3 ) merunh —Lanoen/ i NASSISTANT MEDICAL EXAMINER [] 8 

5 oO, Y MEDICAL EXAMINER [5 1/1/61 

2 EXAMINE! 
Sova s NAME (7 Ji ames i. Boyd. Address (Street, elty, town, or county) —_ 
i 2 ms Zip. BURIAL, CREMATION, 226, DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] (Star 7s 
asgke REMGVA (Specify) 
Qa<o8 wh \Ao_ Doyo.oh. 
re % % FUNERAL DIRECTOR The. REC'D BY REGISTRAR |\24b. REGIOTRAR'S SIGNATURE 
Vs. AISME a 
ad DATEJAN 6 _'61 Cathua £ Mints 


= 


e funeral directar, 
Id be filed with: 


oO 


Pages | an 


in 72 hours after death. 
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ECTOR: After this certificate has been signed by the attending physician and campletely filled in| 


i by the haspital ar attending physician. 


a. 


@ 
| 
° 
< 


thex§tate Board of Health priar ta burial, crematian, ar remaval, and in any 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be ri 
TO FUNERA\ 


a< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND I 4 2 5 4 


14268 CERTIFICATE OF DEATH 


LP eA ae wi, See eS Tee (Where deceased lived. If institution: Residence before admission} 
7 Prince George's MARYLAND || © Maryland » COUNTY Prince George's 


b. iy OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, Fg) nals ‘ond give nearest tawn) 


‘ang give georest town} 4 
everly 3 hours Ee Riverdale 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. aE EKee 


oF NS Brace George's General 5425 56th gve. ves ENO Bd 


ki Ra or First Middle Lost 4. a Month Day 
iyestarerien) Allis Me Reed beatH December 20 19 60 


5, SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 


Female White ahoves pvorceo] | July 125 1876 &é yrs. 


100. rend eset gi] tee kind a Rees 10b. KI OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
Own Home Maryland USA. 
louserite 14, MOTHER'S MAIDEN NAME 
Henry Mitchell Allice Duvall 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yeu, no, or unknewn) {if yen, give wor or dates of service) 
| Janet R, Gambrell (Daughter) Same_aa_# 2. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (crews al 


1B. CAUSE OF DEATH [Enter only ane couse Me, line for (0), (b), ond (¢).} PG J INTERVAL BETWEEN 


DUE TO 


Conditions, if ony, which wl ALen crt CCA srg ey 


gove rise to immediote 
couse (0}, stoting the under ( DUE TO 
lying couse lost. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pert | or Port Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Two a os 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9, m. é Nobwhtle foctory, street, office bldg., etc.) | 
1 


pom, ot work 


MEDICAL CERTIFICATION, 


21.1 certify thot (1) (this rps ae p- eo fram. iY. MI9GO™, to 2626) *= -. , 19.6Q,. that (I) (we) last 
sow the deceased alive on and that death accurred Gs 20° AP. 47m the causes ond on the date stated above. 


Ro ee 
ATTENDING ED. STAFF 
M.D. | PHYS, DIRECTOR PHYS. 

2c. Cis = 


72d. ADDRESS 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 
]_ REMOVAL (Specify) 


rial 12/23/60 Oakland Cemeter, 


s. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


aschts_Sone__Hyattsville, Maryland _|omEC 23°60 | _Cuitin £ fiwa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division sf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ili Le} Dh 


FOR STATE 14 33 '7MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ee DEPT. . PLACE OF DEATH “|| 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion, Residence belore edmission) 
ie CS ne o. STATE b. COUNTY 


rince Georges County. _____ MARYLAND || Maryland Prince Georges _ 


b. CITY OR TOWN [if outside corporate unty. c. LENGTH OF STAY I R TOWN (If outside corporete limits, write RURAL end give nearest lown) 


write RURAL end give neeres! town) 
| Lanham 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) /~ d. STREET ADDRESS | @. 1S RESIDENCE 
ON A FARM? 


9109 Third Street _|__ 9020 Second Street J [ves] No 


3. NAME OF First Middle Last 4. ee Month Day Yeer 
DECEASED | 


(Type or print NORMAN MeCLOUD REED | SE December 18, 1960, 


5. SEX . COLOR OR RACE| 7, MARRIEDE] NEVER MARRIED [-} | 8. DATE OF BIRTH = ]9. AGE (In yaars  UNOERT YEAR TF IF UNDER 24 HRS, 
os! birthdey) |"Months| Days | Hours | Min. 


Male White wiowen[] _oivorceo[]] March 17, 1920 40 ys. | 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Tool Maker _ Pennsylvania | U.S.A. 


pee 8 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ee cC] Se — Florence Heitzman "Y 2: 
Ve MTA cee pe ee oe Add 504 West Park Drive 
___ Yes WWII! wninown _ _ Robert _M, Hudlow, Hyattaville, Maryland. _ 


18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end te).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; I f en ic 8 ONSET AND DEATH 
DUE TO 
)_ Gunshot _wound_in right side of neck 


DUE TO 


is necessary, 
director. Page 


Y 


@ 


3. Page 5 may be retainea for your fil 


es 1 and 2 with the State Board of Health, 


or its designeted agent, prior to burial, cremation, or removal, end in any evewtawithin 72 hours after death. 


(e), steting the underlying 
cause lest, te 


~ PART I. _ OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN © DEATH BUT NC NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ye) | 19. ° WAS AUTOPSY 
~ eet S = yey: PERFORMED? 


ves [] No 


tf Examiner’s Office along with f 


“Fos, EXTERNAL CAUSE WAS, a ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
CAUSE a a | Shot while breaking i into house 
seen ——. ; 
“iver | Private House 

21. I certify that | took charge of the remains described above, held an Autopsy ie “a qui and in my op! 
death resulted from: Natural causes (eh Accident [eal Suicide [7]. i Homicide Bg] fl Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

DEPUTY MEDICAL EXAMINER 5} 


NAME Gye) JAMES I. BOYD, M. D. 1 sire ty own, or ouny) December 18, 1960, 


23e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY SRENAIOH ‘ 22d. LOCATION (City, town, or country) Tiere) 
REMOVAL (Specify) 


Buria Dec 21, 1960 Cedar Hill Cemetery Suitland Md. 


23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


GASCH'S FUNERAL HOME, Hyattsville, Maryland, | PEC 226 


* 208. (City or town) ~~ (County) (Siete) 


MEDICAL CERTIFICATION 


9 


ACTUAL 
SIGNATURE 


te the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, end 3 to the f 
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4 should be forwarded to the Chief Medi: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


TO DEP: 
please 


YS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 28 o 
Vv 


143 38 CERTIFICATE OF DEATH 
in Peace SE OF I DEATH a wea RESIDENCE (Where deceosed lived. If institution; Residence before admission) —(// 


ees nce Gleov gr MARYLAND fr is os Sime 5 ee. Le x) ee 


b. CITY OR TOWN [IF autside carporote limits, write™ |e. oe % STAYIN Ib ||. CINKOR TOWN § cude corporate limits, write RURAL and give nearest Yon 
oy RURAL ong give gearest town} 26 days py Nes 
Ura ah © Spi ing 
4. NAME OF HOSPITAL (If not in hospital She sveatoddrens) | d, STREET ADDRESS 5 T— Te: 1s RESIDENCE 
Ave aS ON A FARM? 


sore UTION rep. Ar guews é “ 7820 om Prey YD) NOt 


3. NAME OF 


First Middle Lost 4. DATE Month Doy Yeor 
DECEASED oO 
(Type or print) ey DEATH Letewu he ie tee oY 1962 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIR 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


a y, eee bakes Vt D LOT 7) oy re ee Doys | Hours] Min. 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pi ee auice oad USA iz Oc oNee. Tlrato 4S, OSs 


13. FATHER’S NAME 14. five: $ loa NAME. 


LEP Viv G, Ceci < TOmMmEN se 


ye wIA8 Mees | U.S. yal Bee ie . SOCIAL "20 NO. 17, Vivo Ki Address F ’ 20 Tout we L/w 
VF YE~ Prosar a Rt-2o olor bibeeou: Lup. unsh ZED 


§ ery OF DEATH [Enter only ane cause per line far (a), (b), and (¢)-] INTERVAL BETWEEN 


ood 


funerol directar. 
wuld be filed with 


1 


Pages | an 
+ ofter death. 


—— ONS) ND DEATH 
PART |. DEATH WAS CAUSED BY: < O. ae 
Sy IMMEDIATE CAUSE (o) <> EFA CE any Dank 


DUE TO 
ae 


Canditians, if ony, which 
Gove rise ta immediate 
couse (a), stoting the under- 
lying couse last. 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ai Fe elt 


Then please remove carbon papers. 


te has been signed by the attending physician ond completely filled in 


20a. ACCIDENT WAS UNDERLYING 1)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eo 120F. (City or town) (County) (State) 
Hour a. m. While __ Not while foctory, street, office bidg., etc 
19 [ot wark [1] ot work (7) A 


thot ao) es hospital) atte nded the deceased fram. Ns 2. 19hts ta Dox Des , 19.43%, thot fl) (we) lost 
19s, and thot death scour dd Y=2@7_M, from the causes and on the date stoted above. 


d ron aen 2b.DATE 
— — ATTENDING MED. STAFF 3 I; " | yy 
> eS Ss ae, M.D. | PHYS. w Director CO PHys. ¢ Go 
‘Pe PHYSICIAN'S 22d. ADDRES! 


NAME (Type) 


234. i IAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2 LOCATION (iy, tawn, or county} {Stote) 
aay (Specify) 
ORiAL |11-29- bo Lesinois 
2 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY Ant 2Sb, REGISTRARS SIGNATURE 
me $16 


Ads FUER AL Ht WLC 2|oweDEC 2780 | Cactan £ Kana 


MEDICAL CERTIFICATION 


by the hospital or ottending physician. 


ICTOR: After this certifi 


page 3 should be detached far use os the burial-transit permit. 


the State Board of Health prior to burial, cremation, or remaval, and in ony event, within 


moy be ret 


~ TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14339 CERTIFICATE OF DEATH 


Reg. Di J 4 2 8 t 
« eg. Dist. No. Ps 

.7 gf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

ep 


\ . COUNTY . STATI 
\ : Prince Georges (MARYLAND | . Maryland * coun’ Pro Georges 


AN a} b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAYIN Ib || __¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
“i : 

2 

3 

o 


iL ond gi i wn} 
Adelphi, Md Adelphi, Md. 


d. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS. . IS RESIDENCE 
OR INSTITUTION : ‘ss x ) Sr REET ADDIE Ri ON A FARM? 


802_Jasmin errace 1802 Jasmine Terrace Yes NORE 


3. NAME OF First Middl 4. DATE 
DECEASED é ; irs iddle lost Month Yeor 


Doy 
(Type or print) ARLES flvGvsTus RIPE death December 15, 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED (Dy | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lout birthdoy) [Months] De: Hor Min. 
male white _|wooweot] _ oworceo] [Nov 20, 1877 83 ys. le |bpeme 
100, USUAL OCCUPATION (Gi 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Massachusetts USA 


Bia ioarevontiok workinoiits, even tecetied) 
I )) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i Machinist 
Alfred B Ridlon Mary A Goodwin 


a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
T¥es, 90, ef unknown} Uf yes, give war or dates of service) 
no Gladys Monroe Adelphi, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 
PART I, DEATH WAS CAUSED BY: . s 


uy 3: ra) IMMEDIATE CAUSE (o} 
Z 6 ra) DUE TO 
(b) 


e funeral Hirector, 


. 


% 


Pages,1 ant 


INTERVAL BETWEEN 
ONSET AND DEATH 


grit. 


Then please remave carbon papers. 


r Conditions, if ony, which a 
E Qove rise to immediote 
5 couse (o}, stoting the under ( DUE TO 
oe lying couse lost. (eh 
5 Paxt_ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOFSY 
ee Q ‘N 
a) ee AE se "sO Noe 


ate has been signed by the attending physicion and campletely filled in 


200. ACCIDENT WAY UNDERLYING [) baad DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTINGA] CAUSE OF DEATH} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote} 
Hour o. f. While Not while foctory, street, office bidg., etc.) ' 
p.m. W jot work [] ot work i 


21. | certify that attended the deceased fram__./% /7_____, 19.62. ta. , 19.62.,that | last saw the deceased 
alive an. L&. this 243, and that death accurred ot SA . from the causes and an the date stated abave. 


Zz 
9 
= 
id 
= 
& 
& 
Vv 
3 
a 
rr 
= 


e detached far use as the burial 
the registrar prior te burial, crematian, or remaval, and in any event within 72 haurs after death. 


ICTOR: After this certi 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Yj Q ADORESS (Street, city or town, stote) Ly 
SGNATUR KN Coan a oa Me OFA Ce Cat Poet M.D. Bupi0 Ss WA 
% PHYSICIAN'S + ( () x E. 
<2 NAME (Type! ! ff WW ee 4 Fe cS Cee | ee ee ee ee ae 
Zz v4 . ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote} 
& (Speci , 
es Bass Ded 17, 196d Ft Lincoln Cemeter Colmar Manroy Md 
- Me 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ya yrss" F. Gasch's Sons Hyattsville, Md. oars DEC 2 0'60 Ssthuin B Fmset 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division p Ao giucgiceN RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, martes 


1. PLACE OF DEATH ; “|| 2, USUAL RESIDENCE (Where hueciene al) nutiom (Reiidanenibetereredtitiatot| 
. COUNTY @. STATE b. COUNTY 


__PRINCE GHORGE'S _ MARYLAND VIRGINIA _ FAIR FAY 


'b, CITY OR TOWN (if outside corporete limits, Je LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outside corporets , write RURAL Rf give neerst! town) 
write RURAL end give neerest town) 


| = 

____ CHEVERLY | DOA. ‘ALLS CHURCH 2xX— > 

d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) || d. STREET fal ‘e. IS RESIDENCE 
ON A FARM? 


PRINCE GHORGE'S GEN, HOSPITAL 514 So. Spur Street ves [] NoX] 


NAME OF First Middle Day Year 
DECEASED 


er 5S JAMES LEE FOGERS | Siam Dec, _27, 1960 
= AA i ° ’ 
5. SEX 6, COLOR OR RACE/7, MARRIED $E] NEVER MARRIED [| 8 BATE oF siRTH 9. AGE (In yeers |1F UNDER 1 YEAR| IF UNDER 24 HRS. 

lest birthday) Manths| ‘Days | Hours Min. 


MALE WHITE wipowtd [] _bivorceo [_] Y 27,19 42. 
H 


De. USUAL OCCUPATION (Give kind of work “ina KIND OF BUSINESS OR eta JU: BIRTHPLACE Ag or 5 country) at 12. CITIZEN OF WHAT COUNTRY? 


done during MEAL WOR even if retired) sondoh -Reed, ee Br 1. t pert a 


13. FATHER’S NAME - 14, MOTHER’S MAIDEN NAME 


FRANK M, ROGERS - IDA MARY ROGERS nee PUGH _ Es 


} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Le SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (If yesgivewerordetesof service) T1617 I. FOGERS, B 5 vA. 


| 18. GAUSE OF DEATH H [Enter only ‘one ceuse per line for (e), (b), end tod 5 7 P INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (o)___ _ Myocardial Infarct 
om! Oaf DUE TO 

Covuincspeie nap witch )_ Coronary Artery Thrombosis 

gove rise to immediste cause but To 


(e), sleting the underlying 


cue lt ____ Coronary Arterlosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS AUTOPSY 
Te en ae eerad PERFORMED? 


Ls v0 


and in any event within 72 hours after death. > 


along with form PM3. 


20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Port Il of item 18.) 
PRIMARY [7] or CONTRIBUTING [) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Howe aim: While __ Not While fectory, street, office bldg., etc.) | 


Batis 19 et work [] at work [_] ! 
21. 1 certify that | took charge of the remains described above, held an Autopsy A. Inspection iva) Inquiry Ki. and in my opinion 
death resulted from: Natural causes Accident [], Suicide ["], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL —<— 


£3 
oe 
eS 
290 
3s 
35 
gc 
sz 
5 
c 
23 
3 
2: 
es 
of 
by 
ze 
at 
a 
£ 
o 
s 
et) 
<= 
gk 
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ACTUAL 
SIGNATURE ‘gy , ASSISTANT MEDICAL EXAMINER fal DATE SIGNED 


DEPUTY MEDICAL EXAMINER & 
EXAMINER'S ~ i Go 
Nasatve | JAMES I, BOYD, M.D Rag) MIs a [2+27- 60 


22e. BURIAL, CREMATION ie “DATE THEREOF "aoe. NAME OF CEMETERY OR CRE 22d. LOCATION (City, own, or couniry] (Stete) 


twial | Burial | '2/30/60 Washington National |Suitland, Maryland 


(\ Mas: runeeat onector — 23, FUNERAL DIRECTOR ADDRESS 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


\\ | w.w.caamemrs 00., Riverdale, Maryland, | oa DEC29'60} Cather £ fine 


MD. 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages I'and 2 wil 


or its designated agent, prior to burial, cremation, or removal, 


TO DEP! 
please ex 


he cert 


©: 


VS. AISME 


5M 


TO DEPU 
please ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA| “PO 


as gr MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
erat ae ‘ = iF 


"2, USUAL RESIDENCE (Whara daccosad lived, If inslitution: Rasidgnca batore edmission) 
= oe a. STATE b. COUNTY. Ua Pp 
rince George : __ MARYLAND _ Maryland rgets _ 
be city Pr: TOWN [if oulside ee 5 limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporat limits, write » RURAL and give naarast flown} 
Write RUWAD andigivaiunered 1Sten) | 


_Riverdale | DOA || ~ North Lerel PX =) 


@. 15 RESIDENCE 


ard. of Health, 
— 


11, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if eg 


Switch Board Operator | Dept. Agr. Go\ Laurel, Maryland | U,8.A, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


__ Clarence White | Evelyn Fisher 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass & ayy F r 
(Yas, no, or unkown) | (Ifyesgivawarordatas ofservica) | 5607 Lacka. St., 


No Sante 8-05—5180__Mre Doris Rhoades College Park, 


18. CAUSE OF DEATH [Entar only one causa @ par lina for {a}, (b}, and (ed ¢ INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


u ee CAUSE (e) Acute congestive_heart. failure = = 


a K DUE TO | 
> ing Re rt) Cardiovascular renal disease 2. 
Basoicis ie meara.e | 
(2), stating tha un DuUETO | 


cause last. to 


8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) TREET ADDRESS Aye 
= ON A FAT 
Le Leland Memorial Hospital | lynnville Ave. ves] No] 
é 3 < NAME OF First Middla- Last ba. eee Month Day Year 
ye 7 it | 
=5 (ecreie) GENORA _——« JOSEPHINE WHITE RORABACHER Beara Dec, 14 1960 
£5 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER | YEAR|. IF UNDER 24 HRS. 
zy fast birhdey) |“Months| Days | Hours | Min, 
a3 Female White | wow] oworcto(M| April 16, 1904 | 56 oe | | | 
ot 
€ 

an 
AS 
‘2 


Wa, USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS ( Be 


19. WAS AUTOPSY 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila} 

g ~ oa — PERFORMED? 
O 3 yes [] no 

= 2D. EXTERNAL cave erni 2 oi. INJURY OCCURED. (Entar nature of injury in Part | or Part Il of ilam 1B.) —: 

& | PRIMARY [) or CONTRIBUTING () 

&% | CAUSE OF DEATH. 

< 206, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (City or town} (County) (Stete) 

r Peuouanit While __Not While factory, streat, offica bldg., vet | 

2 ai ” at work [] at work [] \ 

21, 1 certify that | took charge of the remains described above, held an Autopsy jim) Inspection [ot Inquiry kel: and in my opinion 


‘om: Natural causes cx) Accident [ Suicide []} ot Homicide [_] iB! Undetermined manner iB 


CHIEF MEDICAL EXAMINER [_] 
we p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
PUTY MEDICAL EXAMINER XX | 


JAMES I, BOYD OME Ae weed DeGs' 26y. 57a 


22a. BURIAL, CREMA) aed “DATE THEREOF J 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Steta} 


REMOVAL (Spacify} 
Burial Dec 17, 196 Ivy Hill Cemetery 
F. Gasch's Sons Hyattsville, Md. 


ACTUAL 
SIGNATURE 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fj 


Fa TECo AA ae CARS TOMATO 
oareDEC 2 0 '60 Dats  P $C 


23. FUNERAL DIRECTOR 


7/89 


1 


FOR ST. 


HEALTH DEPT. 


dgeey is necessary, 
firector. Page = 


. Page 5 may be retain 
s 1 and 2 with the St 
ithin 72 hours after deat 


your files, 
te Board of Health, = 


ma 


ag 


ltem 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with fj 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
ficate, writing the word “pending” in pencil 


he certi 


a: 


or its designated agent, prior to burial, cremation, or removal, and in any’ 


TO DEPU, 
please ex: 


YS. AISME 
5M 7Js9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of PTA SCA. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1454 (JAEDICAL EXAMINER'S CERTIFICATE OF DEATH 14290 


ACE OF DEATH | i) 2. USUAL RESIDENCE [Where 


end lived, If jnelitution: ‘Residence (TS Sacer | 


» COUNTY e. STATE b. COUNTY 
ke Prince Geo rges ty. MARYLAND || _ Maryland Prince Georges 
b. CITY OR TOWN (if outside coMforate limits, ] & LENGTH OF STAY IN Ib “e. CITY OR TOWN {If outside corporate Jimits, write RURAL and give nearest town) 


writa RURAL and give nearest town) 


|" Tenham | 5 Years | SC Lariam 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel |, give street eddress) d. STREET ADDRESS |e “IS RESIDENCE: 
7 ON A FARM‘| 
___- 9109 Third Street DA 9109 Third Street | ves 2] no Bg 
3. NAME OF First Middle Last | 4. DATE Month Day Yoor 


DECEASED | 


von or ANN). MARIE ROSE | Sx Decenber 18, 1960, 


5. SEX 6. COLOR OR RACE] 7, MARRIEDSE ] NEVER MARRIED oO | B. DATE OF BIRTH 9. AGE {In yaars | IF UNDERT YEAR? IF UNDER 24 HRS. 
fast bithdey) |"Months| Deys | Hours | Min. 
Female White wipowep [-] —ivorcep [[] April 9, 1919 Al ya. | | 
Ide. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ane CE {Stat 


Ti, BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


'U.S.Treasury___—s—-|| Washington, D. C. a U.S.A. 


14. MOTHER'S MAIDEN NAME 


Vivian Eulia Thorn 
17. INFORMANT adie 4504 Amherst Lane 


James E, Bryan Jr., Bethesda, Maryland, 


done during most of working life, even if ratired) 


Clerk - Steog. 


“13. FATHER'S NAME 


___ Everett_Le mo 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (ifyesgive weror dates of service)! 

_Yes 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).) lb SEM Lal 
ET AND DEATH 
PART |. DEATH WAS CAUSED BY 
c UMMEDIATE CAUSE (0) _ Hemorrhage and_shoci: E - 
i] § DUE TO 

Cando, fleny. which ) _Gun_shot wounds of chest, sbdomen and fight _ eu 
geva rise to immedieta couse buttock, 
(a), stating the underly; pve ° 


cause lost. {e) 


“IN PART Ve)} 19. WAS J ‘AUTOPSY 


Zz PART II. OTHER SIGNIFICANT CONDITI ITRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 
3 ge Ee | PERFORMED? 
j= id ing il SS eae Yes Ey CRO MEIa 
fe 208. eRe CAUSE WAS 4 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY) or CONTRIBUT! 
8} CAUSE OF DEATH. Shot in bedroom of home by person breeking into house, 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY os farm, ' 20f. (City or town) ~~“{County) “{Stete) 
s tatters While Not While factory, streat, office bldg., etc.) | 
Zille 1 at work {_] et work ' X Md 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection , — Inquiry X). and in my opinion 


death resulted from; Natural causes ee Accident (oh Suicide [7], |b Homicide irl. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
awn ae ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3 


or county} Decenber 18, 1 960. 


ACTUAL 
SIGNATURE 


Addi 
228. BURIAL, CRE NAME ¢ is Soa ee, “] 22d. LOCATION (City, toyn, or count 
IMOVAL [Spe A: , 7: 
23, FUNERAL DIRECTOR 01 Sonne Len ae BEES th 24b. oe Con ees eens 


QHEVY CHASE FUNERAL HOME, Ave. ,W. MW. Wash,D.Ge 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
143 4 1 CERTIFICATE OF DEATH aon a oe 


a 


4 
$e yw 1, PLACE DEATH = See Led Se (Where deceased lived. If instituti@p: Residence befare odmissian) 
sa wes ‘oa a MARYLAND - K b. COUNTY 
el dy hag OI: 
me Ee | Soe - 
5 g \ CITY aie 8 eo (IF ou : : , write ¢. LENGTH OF STAY IN Ib 
§2 = | wrio. 
e we ‘OF HOSPITAL (IF notin haspital, give itreet 1S RESIDENCE 
¥ ONA 
(V le DM SEATON e. ves C] NOBL 


es Firs . piddle 4. an Month Day Yeor 
(Type or print) MADGE RYC Ez DEATH eh Zo hey 


S. SEX 6. COLOR OR "OR PACE | 7 MARRIED] NEVER ae B. DAke-OF BIRTH AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Oo LF a fast birthday) [Months] Days | Hours | Min. 
4 <4 wiowen JS Divorceo J} Och ris a yn. 
ve 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS ais, 11. BIRTHPLACE (State ar foreign count 12. CITIZEN OF WHAT COUNTRY? 
3 during mast pf warking, life, even if fetired) = 
3 Aa, f ftth SERIE wh. 5 Hast) 4 Age 
o 13, FATHER'S NAME q 14, MOTHER'S ane E 
< ° is a 
5 “a s/s) = G 
1 }. we [2¥7) pe Z L705 ffir 
) 18, WAS DECEASEDEVER IN J-S/ ARMED FORCES? TAL ar INFORMANT ‘Address 
(Yas, no, efunknown)” {IF yes, give wor oF dates of service) 

awe | MARY _E. MEYER (Daughter) As_above 


1B, CAUSE OF DEATH [Enter only ane cause per line S29 ot (2), (b) and (ch: 
PART I. beat] WAS CAUSED BY: fe 
IMMEDIATE CAUSE (a]. Car © ip A. a apie co Me 
} 4 al DUE TO 
Gondittn wait ot, hich (b) 


gove rise to immediate | 


INTERVAL BETWEEN. 
ONSET AND DEATH 
o 


Then please remove carbon papers. Pages 1 and 


the registrar prior ta burial, crematian, ar remaval, and in any event within 
~ 


cause (a}, stating the under- ( CUE . 
lying cause lost. () 


alive an_ —, and that death nce at/.” 204M, fram the causes and an the date stated abave. 


rae ADDRESS (Street, city or town, state) DATE SIGNED 
er mew. M.D. Moo Cayrall venue ae ee SB-21-6 (oe 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


E 

°o 

2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
ES i : 

= @, 

a S HN) pe ci DK at 4 ii in €e ol idns ED] NODS 
ic) % [200. ACCIDENT WS UNDERLYING C] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter apie of injury in Port | ar Part 1 of item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

eS ey | HIF EITHER, NOTIFY MEDICAL EXAMINER) 

i] & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED i20e. PLACE OF INJURY 5 farm, ; 20f, (City or town) (Caunty) (State) 
6 ray Hour a. m, 3 While Not while 4 factory, street, office bldg.. etc, M ! a 

3 = p.m. 19 lat wark [] at work 

= ia red el | ot the oe fram. _1=/6 MS, , 19$Q., to. EW) =, , 19%G2,that | last saw the deceased 
£ 

© 

“3 

> 

2 


@ 


page 3 should be detached far use as the burial-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


2 PHYSICIAN'S 
23 NAME (Type) Se es. Ne | on MD TKoma Racks Md. eS eae ae SaaS” 
33 25) BURIAL, CREMATION, | 22b. DATE THEREOF Zic_NAME OF ERY, OR CREMATORY ‘OCATION (City, Je or county) AStote) 
>S REMOVAL {Sogyiy * 7 las 
£6 av /r}1+3]66 Yeabinfier., FC, 
4 C in hageee DIRECTOR'S 81 ADDRESS 24a, REC'D BY REGISTRAR | 246/REGISTRAR'S SIGNATURE 
AIS (4) “ Zatibia Babin. 21 Rents 7’60 Citas £46 
15M 9/SB wee 2 fA 


_d 


> _MARYLAN fi oe fico iit. 18 : 
14270 CERTIFICATE OF DEATH nen om, ne BOVE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE 


o. COUNTY, b. COUNTY, 
Paine ¢. Geenges Lalas paps Cy Tbh rfc LL Mhly 
b. CITY OR TOWN (If outside corporgtd limits, write c. LENGTH OF STAY IN 1b <. CITY OR TOWN {IF outside corporote limits, write RURAL ond givé nearest t 


RURAL ond give neorest town) 


Chevenis WER ee / 
d. NAME OF HOSPITAL (If not in roo Gi. ee a. STREET ADDRESS ~ 1S RESIDENCE 


funerol director, 


Bnould be filed with 


© 


Poges 1 and 


Then pleose remove carban popers. 


gned by the attending physician ond completely filled in 


ransit permit. 


ON A FARM? 
. NAME OF First _-Middle 
DECEASED 
5. SEX 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fr yoo fur TYEAR] IF UNDER pie 
jonths} Doys | Hours in. 
F Wy winowep = civorceo [1] Fleb 26/8 T/ 27 ys. 4 
during most of working life, even if retired) 
AMHaws€lu (fe Pl ull él. VA. U+t/) 
—_— 4 — 
Cae ied ‘ t 4A Ke 
L L2G VIL LL¢¢é PIF fae 
eee ertctsaeny © adi omecoonstee nee LALA =, i 4 * 
ELEM EST 4ASARCE KL: LA Bele 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Browchopareu 910 1/1 > Ll AYS. 
ye +f DUE TO 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART 1(0)|19. WAS AUTOPSY 


OR soa eee Laka da. dan Sim 4 Hen hy. y yes] NOZ)- 
(Type or print) hLucevda LOCH SALE 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address — a a 
207k ZA 
ONSET AND DEATH 
Condiffens. tanyawtich a Gen ena mae ed Anrerny os c LEnKOS/S ST yeans 
lying couse lost. (0. 
ves] No(h— 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 20. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While Nanwhite’ foctory, street, office bldg., etc.) | 
jot work [] of work 


MEDICAL CERTIFICATION, 


, 194. 6that | last saw the deceased 


that death accurred at F272, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


AO ee Mar ren SF ed al Cipmtaue mo. Feo oa! le 
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by the haspitol ar ottending physicion. 


ECTOR: After this certificote hos been 


mS AE nwan: Dowal (amen pT lamren Me 


To. RAVAN ‘Wb. DATE THEREOF Nc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
ci : 
MCN AL ASO OO BLE WC Hw |\Botwlsr we 


-ADD RESS 


23. FUNERAL DIRECTOR'S SIGNATURE “ f 7 4 2da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
et Aeitit! W/, bsrtsta Lieb LAG CGP I¢: bareDEC 7 '60 Crathan 8 aash 


é 


the registrar priar to burial, crematian, ar removal, ond in ony event within 72 hours after death. 


poge 3 shauld be detached for use as the burio 


moy be retq 


TO HOSPITA! 
TO FUNERAL 


zwsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division. Fs: CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA N 
| eve 721993 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


S. SEX 


“We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


in 72 hours after death. 


\. FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


y, PLACE OF DEATH ]] 2. USUAL REBIDENCE (Where deceased lived, if inslitution: Residence before edmission) 
e. COUNTY a, STATE b oq 
-Prinos George io MARYLAND _ Maryland rince George!'s 
Yb. CITY OR TOWN lit ouside areeAe ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
write end giva nasrast town) - 
ever 4 hours: Mitchellville Ss 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || ~~. STREET ADDRESS ! |e IS RESIDENCE 
PON A FARM? 
Prince George's General Hospital Mitchellville Road | ve] No F) 
3. NAME OF First Middle Last | 4. DATE Month Day Year d 
DECEASED 


(Tyee or print Abraham None Scrimer __ BERTH 12 241960 


6. COLOR OR RACE|7, marRieD [KX] NEVER MARRIED [-] | 8 DATE OF BIRTH = 9. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS, 


Colored | winowep [] pivorcen [] | April 2, 1908 Lael [ee Oe ee 


‘0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Harriette Oden 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Ifyas give warordatesofservice)| 


(Yes, pg, or unkown) 
ae we es Louise Scribner Seme_as #2 


Male 


. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Jemes Wiward Scribner 


‘ansit permit. File pages 1 and 2 with the State Boar, 


certificate, writing the word “pending” In pencil In Item 18. Give Pages 1, 2, and 3 fo the fun: 
MEDICAL CERTIFICATION 


the 


a: 


exe’ 


18. CAUSE OF DEATH [Eniar only one cause per line for (0), (bl, end (c).] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (@) SSPE MERALIZ ED FETE OSCLE MOF Is al sf 
Cc, Ry DUETO 
Conditfons, tt ony, wht@h (b)_ 


(a), stating the undarlying (” DUETO 
gates Wye SSeS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE 


| 
gave rise to immediate cause “a “ia | 
| 


H BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN P PART Te) 19. "WAS AUl ‘AUTOPSY 
PERFORMED? 


S | 

_ ~éveee / Maun (Tereios (Fed | 3 tty De eA Tras YES (X}_xo a 
20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter naturd of injury in Part | or Part Il of item 18.) 

PRIMARY [] or CONTRIBUTING C1) 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) ~(Steie) 
Hour a.m, While Not While factory, streat, offica bldg., ete.) | 
p.m. 9 at work ["] at work [7] 


21. I certify that | took charge of the remains described above, held an Autopsy X }, Inspection Ei tnquiry iba) and in my opinion 
death resulted from: Natural causes wy. Accident (el: Suicide ame Homicide lz), Undetermined manner im 

\ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
aI a ak ee 7 ~ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
aaa DEPUTY MEDICAL EXAMINER [Jy 12/24/60 


NAME (7ypa) ae James 2: Boyd Address (Streat, city, town, or county} 


220. BURIAL, CREMATIQ 
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please 


REMOVAL (Specify) 


"| yp-28-60_ 


"22b. DATE THEREOF i, 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stet 


24e, REC'D BY REGISTRAR | 24b. REGIS RAR'S SIGNATURE 


i 


23. FUNERAL DIRECTOR 


< TO DEP 


Harmony 
Washington 19, D.C 


Myrtle K, Rollins 4339 Hunt PL, hg, lo 


PEC 2 960 Chitlua £. Fase 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division bs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14.2'7) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14294 


HEALTH DEPT. |G-ptace or pearx > | 2. USUAL RESIDENCE (Where deceosed lived, If inslitution. Residence belore edmission) 
e. COUNTY a. STATE b, COUNTY 


___ Prince George _ MARYLAND | Maryland Prince George“ 


b. CITY OR TOWN [if outside corporete limits, "| & LENGTH OF STAY IN Ib ~G, CITY OR TOWN (If outside corporate limits, writa RURAL end give neeres! town} 


write RURAL end give neerest town) 
theverly —D.0.A. | Upper Maklboro 


d. NAME OF Ty OR INSTITUTION {it not in hospital, give sree! eddress) d, STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 


Prince Scorge Hospital i Ritchie Toad, Box 1800 Yes (RJ No (] 


3. NAME OF First Middle | 4 = Month Dey Yeor 
DECEASED 


DECEASED Mary Catherine a ee ar 


S. SEX |] 6. COLOR OR RACE 7, MARRIED NEVER MARRIED] | 8. DATE OF BIRTH «9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F e N last birthdey) a eee Deys | Hours | Min. 
‘enal legro wipowen [] __ivorceo [] Nov. 12, 1960 yes | | 


)1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE "Sree or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working fifa, even if retired) 


ne | None Maryland | _U,S,A. 


= 0) J M8. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Horace Se]]man Doris Mis 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 5 
Yas, no, or unkown) | (Ifyesgivewarordatesof service) Box 1400, Ritchie Poad 
ttn Siem | None _ | E if 4 
18. CAUSE OF DEATH TeMier only one couse per line for (e), (b), end (e). es “‘Upper- Marlbo ARVAL mans " 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
oy cause). Pneumonia 


ke 3X DUE TO 
emery steihteh (b) 


fo immodiete cause 
{a}, steting the underlying 
cause lest. (e) 


is necessary, 


- 


Ira 


ithin 72 hours after death. € 


jin 24 hours after deat 


‘ansit permit. File pages 1 and 2 with the State Boar. 


S . 


DUETO 


PART ll. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19, WAS AUTOPSY 


PERFORMED? 
| ves [] NO 


oO 


MEDICAL CERTIFICATION 


“200. EXTERNAL CAUSE WAS __ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
PRIMARY (] or CONTRIBUTING [1 
CAUSE OF DEATH. 


Qe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) State) 
Hour a.m. While __ Not While factory, streat, office bldg., ate.) | 
19 ‘at work et work | ! 


pam. 
21. 1 certify that | took charge of the remains described above, held an Autopsy [a Inspection pe Inquiry Kl. and in my opinion 
death resultedd¢om: ‘Natural causes xl Accident Oo Suicide a; Homicide Oo Undetermined manner (ea! 

CHIEF MEDICAL EXAMINER [~] 
ACTUAL ISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 
oi 'Y MEDICAL EXAMINER x) 12/11/60 


a al us __Addrass (Street, city, town, or county) ¢ 
‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stets) 
REMOVAL (Specify) 


Burial 12-15-60 . | Woodlawn Cemetery Washington, D.C, 


23. FUNERAL DIRECTOR 24e. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pateDEC 1 5 60 Onhun 8. tGand 
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4 should be forwarded to the Chief Medical Examiner's 
~ % TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, cremation, or removal, and in any 


please exete 


< TO DEP! 


gy 
z 


s 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


d by the haspitol or attending physician. 
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ate has been signed by the attending physicion and completely filled i 
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TO FUNERAN 
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Then pleose remove corbon popers. 


¢ burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 , 2 +s, ¢y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘t 


CERTIFICATE OF DEATH 14295 


<8 My or ‘vat ead deceased lived. If instit 
b, COUNT) 


re Me? OF DEATH : Residence before pdmission) 
a. 


MARYLAND 
£ Z al Yr 
b. CITY OR TOWN (If outside corporote limifs, write | c. LENGTH OF STAY IN 1b Wash CITY Ga os aud. (If outside corporote limits, write RURAL ome give neareg town) 


RURAL ond give nearest town) 4 j q 


h 0 ¥ 


Bit "3 1m e. 1S RESIDENCE 


d NAME OF HOSPITAL (If not (hh hospitol, give street oddress) 
a pie \ a | ON A FARM? 
Ate ) Boden fue. rs) NOO] 
3! aaa ne i i 4. DATE Month ¥ 
DECEASED pat OF sat 7 bey a 
{Type or print} ml DEATH 1), e 
S. SEX 6. COLOR OR RACE |7. MARRIED RAY NEVER MARRIED [-] | 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min, 


Ma \e a wipowep—] —_—sooivorceo [] une l, 183% we e's ee 


10a. USUAL OCCUPATION of work done! 10b. KIND OF BUSINESS OR INDUS’ 11. BIRTHPLACE {Stote or foreign country) " 12. CITIZEN OF WHAT COUNTRY? 
during mogt of working life, even if retired) if: 
Firemen ret) bad ea 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


. 
ASNT S Sm, TH ame 
=! WAS: SiCenaeD ev, IN U. S. ARMED spect 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ERERCRAEGH « raegtee voher dol ot tee 
| Jesse Sriot ~Seaf 
BF 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢)- 


PART |. DEATH Was Caused By: Cerebral throm bosis (right fronto-parietal) 


5 IMMEDIATE CAUSE (0), 
3) « j DUE TO 


Conditions. if ony, which 


INTERVAL BETWEEN 


OnsTONROUYS 


Occlusion of right coronary artery 


gove rise to immediote coronary arteriostlerotic Heart Disease years 
couse {o). stoting the under. ( OUETO 
lying couse lost. {) 
‘3 Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
a 
$ No] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Pee pe a 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, im (City or town) (County) {Slote) 
rl Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 ot work [] ot work 
te. attended the deceased fromd, a7, go to alo _., 19.60, that (1) (we) fast 
LZ (aS @. ond that death accurred atte hi, C2 i causes and an the date stated abave. 
‘72b-DATE 
yy) ATTENDING MED. STAFF 
SBA, M.D. | PHYS. DIRECTOR [J Pi 
22c. PHYSICIAN'S ‘22d. ADDRES) 


Nei” BKASSGeECp) ue D Boy 
PSI eo fae. DATE f an Fe OF CEMETERY ees 
24, FUNERAL DIRECTOR F ‘ADDRESS fo ga A ROTH 
tt COW ; a Ta a EC? 


23d. TOCATION (Ci pen, oy county) (Stote) 
latte Fh 
2Sb, REGISTRAR’S SIGI ‘Ul 


Onther &. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mryshG 


4 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 
WEALTH DEPT. | nuxce rocket MISES eerie ae aa 


2. USUAL ie (Where docossed lived, If institutlon: Residence before am 7 
- > @. COUNTY e. STATE b. CQUN 
_Prince Georges Comty MARYLAND || _Marylend __ ¥rince Georges 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporet limits, write RURAL end give neerest town) 
write RURAL and give nearast town) | 


Cheverly | ~f Colmar Menor 


~ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospliel, give street address) d, STREET ADDRESS ~~] @. 1S RESIDENCE 
ON A FARM? 


Prince Georges General. Hospital f 4203 Newark Street ves] No fg 


3. NAME OF Middle 4. DATE Month Dey Yoor 
DECEASED 


fee ren NANCY —-RATHERINE sum: BEAT December 3, __ 160, 


%. SEX «6. COLOR OR RACE, marten | LL] Never mareiep [-] | 8 DATE OF BIRTH F 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS, 


Female White winowen DX) ovorcio []|Dec, 18, 1881 (ng Tem. seul ie bes Hi E 


is necessary, 
director. Pag 


ry 


‘@ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retainea for your files. 


"ide. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ewife __| At Home |: Whiteville, N.C. _U,S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William James MeGirt Julia Ward _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ad dew 4203 Newark Street 


(Yes, no, or unkown) | (Iiyergivewerordetesof service] 


No. | _ None None _ ___|Mrs,John W, Bright, Colmer Manor, Marylend, 


pin 72 hours after death. 


ages 1 and 2 with the State Bog 


ive Pages 1, 2, and 3 to the 


18. CAUSE OF DEATH [Enter only for (8), (b), end (ec). INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ i congestive heart failure — 


aie et 

c} cP Lx DUE TO 
Conditions, if @ i » Cardiovascular renal disease 
gave rise to Immediate cause 
(9), steting the underlying ¢ DUETO 
couse lest. a (e) 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CON’ FATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(el) 19. WAS “AUTOPSY 
a RFORMED? 


vs (ho By 


“Qe. EXTERNAL CAUSEWAS | 206, _ DESCRIBE HOW INI SCCURED, (Ent Injury In Part | or Part Il of itam 18,) 

PRIMARY [1 or CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) ~ (State) 
Hedbake ne While Not While factory, street, office bldg., etc.) | 

19 jet work at work 


MEDICAL CERTIFICATION 


p.m. 


21. I certify that ! took charge of the remains described above, held an Autopsy jm) Inspection x. Inquiry xX}. and in my opinion 
death resulted from: Natural causes Ki. Accident jn} Suicide (ful Homicide Jey Undetermined manner oO 
X CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
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fa the certificate, writing the word “pending” in pencil in Item 18. 


-D. 


ACTUAL 
SIGNATURE 
DEPUTY MEDICAL EXAMINER JE] 


NAME (Type) JAMES I. BOYD, M, D. Addross (Street, city, town, or county) “ December 3 , 1960. 


220. BURIAL, CREMATION, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (city, town, or country) ka : ‘(Stete) : 


REMOVAL (Specify) 
_$, 1960 | Sea Gate Cemetery. Wilmington, North Carolina, 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W. W. CHAMBERS CO,, Riverdale, Maryland, pan PEG 8 60 Onthun £. Kiasrh 


@ 


or its designated agent, prior to burial, cremation, or removal, and In any 4 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEP 
please 


MARYLAND STATE DEPARTMENT OF HEALTH 
_— DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 4 9% 


14275 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) «/ 


2 COUNTY prince George's marvtano || ° SATE Maryland b. county Prince George's 
b. CITY OR TOWN (IF autside carporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 


“Chever y" fi 2 days Bladensburg 


‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS i is RESIDENCE 


—_ 


funeral director, 


STITUTION IN A FARM? 


rince George's General 4103 46th Place | yes] NOCER 


8. paeeces First Middle lost 4. DATE Manth Day Yeor 


peer erini) Charles Spriggs SEAT December 13 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. OATE OF BIRTH 1 AGE (in year fIELNDEE YEAR UNDER 
jas jay) [Manths] Days | Hours | Min. 
Make Colored! wivowen plvorceo [] F2xG2 9-22-98 6 vee 


1a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ; 


Truck driver MAR 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FRANCIS SPRIGES MARY A. HEIVRY 
1S. WAS ses EVER IN U. S. ARMED acer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ev No. iisieas st “5-29. 10 M T: belle R. Has. Ton’- (31-¥ st ee 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERAC es 
a ATIMMEDIATE CAUSE (a)__Bronechopneumonia “2h hour's 
i Cc 
Conditians, if any, whi Purulent Meningitis (organism undetermined) 48 hours 


gave rise to immediate 

cause (a), stating the under. { DUE TO 

lying cause last. (e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WA 


yes PB No] 


@. 


Pages 1 ands shauld be filed with 


Jeath. 


ned by the attending physician and campletely filled in 
Then please remave carbon papers. 


transit permit. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 heut 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, Tor. (City or town) {Caunty) (State) 
a; ees rag aie factory, street, affice bldg., etc.) | 

p.m. 19 Jot work [] at work 1} { 
21. [certify that (1) (this hospital) attended the deceased from igs to _Dece-1B- + 19.6@ that (1) (we} last 


saw the deceased alive on. Dec,- 313.1960. - and that death Becurreauas: 2 MP whe the causes and on the date stated above. 
2b. DATE 


ATTENDING MED. STAFF SIGNED 

ff: 4 mo. | PHYS. O_bikector PHYS. 12-1), 
eS eS 

Bic. PHYSICIAN" 


Zz 
‘NaMeihes) «= «D's Chas. David Connor M.D. |”* ARS 72, a4 ver Road, 


MEDICAL CERTIFICATION, 


3 by the haspital or attending physician. 


@ 


Y TO FUNERA: 


Sz 


ECTOR: After this certificate has been 


ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) (State) 
AN. nee 


L Die. 60 2R MéMo fi4 by WASH -BaltiMe re: Gli b- MD. 


Fe 4. FUNERA, Go SIGNATURE a ae 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
We @. we Lb Sy. 4 i. fe PATEDEG 1 9 '60 Cntkua & Fann 


page 3 shauld be detached for use as the buri 


may be re 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pasyye 


14 te MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
i—] 


= 
= 

a) 
ey 


tution: Residence before edmission) 


1 PLACE OF DEATH = 2. USUAL “RESIDENCE ( (Where deceed ‘ed, if 


ees , COUNTY a. STATE b. COUN’ 
tee 4 
ere Prince Georges manytanp || sss Virginia ‘Fairfax: } se 
$cez b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside eT ae RURAL and — neeres! town) 
SOs write RURAL end give neereit town) 
| - 
rea Byettsville _ DOA, |_____ Alexandra S RAB - 
e BP, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ d, STREET ADDRESS PS RESTRIC 
a ON A FAI 
S30. | Leland Mem, Hospital _||_ 1954 OakiDrive | ves C] No OX) 
$a FA 3. Beatkecp First Middle Last | 4. DATE Month Dey Yeor 
SON OF 
nian (Type or print) George Thorton STANTON | Deate Dec 20 1960 
22% 5. SEX 6. COLOR OR RACE] 7, MARRIED J] NEVER MARRIED Oo 8, DATE OF BIRTH = 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
aig st birthdey] | Months| Dey: | Hours | Min. 
Ew Male White wipowen [} _—pivorce [[] JL May 1900 66 ye. | | 
aoe TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT COUNTRY? 
35 jone during most of working life, even if retirad) 


if 
West Virginia | U.S.A, 


14, MOTHER'S MAIDEN NAME cial 


Unknown 


Policeman (Ret) |Metro. Police Dept 


P13. FATHER'S NAME 


| Phillip Stanton 


event wil 


te should be executed within 24 hours after death. If any 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 10 the fury 


4 should be forwarded to the Chief Medi 


21. I certify that | took charge of the remains described above, held an Autopsy ba ear KR Inquiry i. and in my opinion 
death resulied from: Natural causes Teall Accident & Suicide Ch Homicide Oo Undetermined manner Oo 


& 
3 
= 
a 
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ “= Address 
2 (Yes, no, or unkown) | (Ifyesgiva werordetesof service) 
£Es __ Yes _ | AW __| Ethel P, Stanton (Wife) Semeas#2 __ 
Ee Md ~ 118. CAUSE OF DEATH [Enter only one cause pe for {e), (b), and (c).} INTERVAL BETWEEN 
ee PART 1. DEATH WAS CAUSED 8Y ed ke 
S52 immeiAte cause lo) Maseive Abdominal Hemorrhage = a Rares 
oe 
ot: } (@) on. O DUE TO 
$ “ Rup eni in 
5 5 v Conditiont, it eny, which (b) bssied ea 
§ geve rise fo immediete cause “ " ‘ 
% (e), stoting the underlying DUE TO Trama of Fall 
£25 cause fost £2 fe 
ea§eae ra PART Il, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
5 3 =~ 2) SS | PERFORMED? 
| 
25326 |3| Advanced Cirrhosis and Portal Hypertension ves I) No 1 
£F5 | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
5 a & | PRIMARY [1] or CONTRIBUTING [-] 
fi AS ge a Accidental Fall 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INSURY OCCURRED | 2060. [eas pee Home: cae 204, (City or town) (County) i ai 7 
a Hour .m. While __Nof While ctory, street, offica bldg., etc 
2 oe 1p _|etwork [] ot work EX] Lawn. attsville,PrinceGeor, 
WW 
is} 
= 


ACTUAL 
SIGNATURE 


Js CHIEF MEDICAL EXAMINER [7] 
foo D ISTANT MEDICAL EXAMINER fe DATE SIGNED 
DEPUTY MEDICAL EXAMINER JU] 1a) qa/apee 


Address (Street, city, fown, or county) 


| 22. NAME OF CEMETERY OR CREMATORY ' 22d. LOCATION (Clty, t town, © ‘or country) 


n National Cemete Arlington, Virginia, 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vare DEG 23 '60 Ci, Sa 


ie. BURIAL, CREMATION,| 


Burial (Speclfy) 


23. FUNERAL DIRECTOR 


Vn! Demain: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File paga: 


or its designated agentaprior to burial 


TO DEPUY 


please exds 


VS. AISME 
5M 7/59 


n Funeral ome + Va.! 


MARYLAND STATE DEPARTMENT OF HEALTH 14295 
J 


14 Pa, r, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4276 


CERTIFICATE OF DEATH 


5st 
3 : ig GMa 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 °. : b. COUNTY 
3 ie Prince George's MARYLAND 
x] 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ta¥n) 
s RURAL ond give nearest town) . 
s2 Cheverly Limo. 15 dayB Hillcreast Heights  _} & 
22 d, NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. is RESIDENCE 
* OR INSTITUTION NA FARM? 
@ Prince George's Genera). 5926 27th / veL) NOD) 
=o 3. NAME OF Fi iddl 4. DATE 
: es irst jus le Lost Manth Day Yeor 
3 {Type or print) Ernest Benj amin Stine DEATH 19 
8 . SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {In years 
i MARRIED Be] NEVER MARRIED [_] me AN he ae 
Male White |wirowen (] Divorced [] ys 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign ae 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Draw Bridge Opperatar 
13. FATHER’S NAME 


St. of 


Maryland 


14, MOTHER'S MAIDEN NAME 


U.S.A. 


Maria L. Farrell 
17, INFORMANT 5926 ASdseyt Hy Avenue 
Mrs. Ann C, Stine — 


Benjamin Stine 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{er 10, oF unknown) | II yes. give wor or dates of service} 


_No 


Sevent, within 72 haurs after death. 


Then please remave carban papers. 


|, erematian, ar removal, an, 


18, CAUSE OF DEATH [Enter only one couse per line for ), ond = INTERVAL BETWEEN, 
“] |, DEATH WAS CAUSED BY: wane 
/ >, ii ee CAUSE (a) 
DUE TO 


Conditions, if ony, which ra 
gove rise to immediote 
cause (o}, stoting the under- 
lying couse lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. wee coneen 


re 5 NOx] 


hysician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


ing p 
NS 
MEDICAL CERTIFICATION, 


OR CONTRIBUTING LF) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 

[20c, TIME OF INJURY Month, Day, Year |26d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (Stote} 
Hour 0. m. While Not while. factory, street, office bldg., etc. 

p.m. 19 lot work [1] of work 


21. | certify that (1) (this haspital) attended the deceased fram._NOVe J) 19_ © ta_Dece 26 1960, that (I) (we) last 


saw the deceased alive an..DeCe- 26 19.60. ZS that death accurred Ws 30Mpfiem, the causes and an the date stated abave. 


2a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR PHYS. 69 12-27-60 
“Td, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital ar attend 


page 3 shauld be detached far use as the burial-transit permit. 


5 
3 
2 
5 
& 
£ 
= 
% 
z 
2 
8 
a 
° 
= 


' 
vgs 4 y 


2 
= 226. PHYSICIAN'S Ss 

A NAME {Type} Dre Chas. David Connor, Qi Etch Landover Rd. Cheverly, Ma. 

i eee ee — 

& ag 2a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION {City town, or couniy) (Stote) 

=e2 REMOVAL (Specify} floly 

Bs 12/50/1960 Ghost 

ror 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pateEDEC 3 060 itan L Sieh 


teased Wo aah 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 oF ty aos OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 143). 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before odmision) 
©. COUNTY Fart b. COUNTY 


b. CITY OR TOWN ee outside corporole i write |c. psd OF STAY IN Ib c. CITY OR TOWN ri outside corporote limits, write RURAL ond give nearest ah 


RURAL ond give nearest town) L} 
Chaverly See ‘Cheverly 
d. NAME OF HOSPITAL {If not in hospitol, give street cat ays id. STREET ADDRE: 


comet 


eo” 


the funeral directar, 
shauld be filed with 


e. IS RESIDENCE 
ny OR INSTITUTION } ON A FARM? 
e@ OT] Prince Georges Gereral Hospital ves ENOL} 
6 3. NAME OF First "Middle Month Doy Yeor 
3 (Type or print) 12 19 
o S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE ef 2/ Pe TYEAR] IF UNDER 24 


lost birthdoy) [Months] Days | Hours 


Female White WIDOWED im DIVORCED [] 1 / 9 /189, 61. 
Wari USUAL TDCEUPATIE NACive Kod otiwbel Wate KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


UPA 


Serres of rei life, even if retired), 
ecretary terans Am@hinistration Washington D C 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Eva Young 


17. INFORMANT Address 


72 hours after death. 


William Busey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, or unknown) (If yes, give war ar dates of rervice} 


16. SOCIAL SECURITY NO. 


no George William Sullivan Cheverly Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] ‘s INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~: Za 2 ee robert 


«= \MMEDIATE CAUSE (o} 


/ yey PY, DUE TO 
Conditions, if ony, which wo Ov Atlr COA Centr 


ove rise to diote 
gove immedio' aes | 


couse (0), stoting the under- 
lying couse lost {c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUToest 
yes] No] 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21. | certify thot (1) (thts hos; yee or the deceosed from. ay a 124d. 10 19 G& thot (1) pued lost 
saw the deceased alive Het — 19 Me. ond that deoth occurred args IM. from the couses ond on the dote stoted above. 


NBAURE 226. DATE 
ATTENDING IGN, 
é { HYS. biecror C) Ps. CI Lata g106d 
22. PHYSICIAN'S 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
ot work ot work 


‘20e. PLACE OF INJURY (Home, form, ee (City oF town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


IRECTOR: After this certificote has been signed by the attending physician ond campletely filled 


page 3 should be detached for use as the burial-transit permit. Then please remove carban papers. 


the State Board af Health prior to burial, cremation, ar removal, and in ony event, wi 


ed by the hospitol or ottending physicion. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


oa ADDRESS 
Hapry eh AGE: 

Be / we U Getlien Be ee LM Mak JIS. 
3 4 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

= 2 REMOVAL (Specify) 

Ea Burial Dec 6, 1960| F Cc rv _Md 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
A1S (4 F. Gasch's Sons Hyattsvi e ot , 4 
mie : eS pect it | ic a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary ND, 
iz 
i 


14 278M MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘/ 
1 R STATE 


HEALTH DEPT. 


mt. P PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, | tf inst ion: Residence before Sunialael, 
= ° 6. COUNTY . STATE b. COUNTY 
ae A _ PRINCE GHORGE'S manvianp || "MARYLAND = PRINCE GEORGE'S 
3 2 eo b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b c CITY OR TOWN (IF outside rete limits, write RURAL end give neeres! town) 
ge write RURAL end give neerest town) ‘ iy 
oye oe ‘D.O,4, __|| © CARMODY HILLS * 
eo 7 y ud. NAME OF HOSPITAL OR INSTITUTION (if not in  hospitel, give streat eddress) d. STREET ADDRESS e. Bee 
PRINCE GHORGE'S GHIERAL HOSPITAL J sa7 caRopy HILLS DRIVE ves [] NO fe] 
3. NAME OF First Middle Last | 4. DATE Month Dey Yeer i 


DECEASED 


(Type or prin!) WILLIAM JOSEPH —ss TART A. [ Bint DEC, 26 1960 


's after death. 


“5. SEX '[6, COLOR OR RACE] 7, MARRIED never Marico [] 8. DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s last birthday) |Months| Deys | Hours Min. 
MALE WHITE winoweo KX] __ivorceo[]| JUNE 19, 1888 T2 = | | 
“Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. E (Stete or foreigr 


“Wl. BIRTHPLACE (Stete or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


_CONN, 0 en pre 


done during most of working life, even if retired} 


fy 


3. FATHER’S NAME 


GHORGE TAFT 


ee hour: 


14. MOTHER'S MAIDEN NAME 


kno «== Mary 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
7] {Yes, no, or unkown) | (Ifyesgive weror detesofservice) 79 09 650 
A eS LARENCE W. TAFT SAME_AS #2 _ TP 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} Pots 7 7 5 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Coronary Ocelusion 


t be , of fiuior a. 7 2 Es. ie ln” = 
Conditions, if ony, which »_ Cardiovascular renal disease _ 


gove rise to Immedieie cause 
(e), steting the underlying 
cause lest fest, te) 


DUE TO 


‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 


1 Examiner’s Office along with form PM3. Page 5 may be retained cor your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR NG 
PERFORMED?, 
ves [] No XE 


"2De. EXTERNAL CAUSE WAS _ "| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of Item 18.) 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20f. (Clty or town) ~ {County} ~ (Stet 
While __ Not While fectory, street, office bldg., etc.) I 


jet work [] at work [| H 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


MEDICAL CERTIFICATION. 


p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy [2 Inspection 


Natural causesy{_], Accident Suicide 


Inquiry e3 and in my opinion 
Homicide (path Undetermined manner fa 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

“DEPUTY MEDICAL EXAMINER X& ] 


A 
IAME OF CEMETERY OR CREMATO! 


12 -30.1960 loa Hill Cemetery 


death resulted from: 


lhe certificate, writing the word “pending” In pencil In Item 18, Give Pages 1, 2, and 3 to the fu 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d. 


ACTUAL 
SIGNATURE 


EXAMINER'S 


4 should bs forwarded to the Chief Medi 


ow 


3s (Streal, elty, town, or county) 


22d, LOCATION (Cily, town, or country) {Stete) 


iL, CRI . 
REMOVAL (Specify) 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPU’ 
please exe 


\ Burial Suitland, Maryland 
Va RE \ 23, FUNERAL DIRECTOR ADORESS 24e, Ee 2 8 G0 24b. REGISTRAR’S SIGNATURE 
sw7iss \\*| Lee.Funeral.Home. 300.4th.st N E.Wash. | oar met oe TA 


. 1 


OR STATE 
HEALTH DEPT. 


28.2 
52 39 
? 
Ss x= 
2335 
“ene? 
> o 
Pen 
e ra 
= 


in tem 18, Give Pages 1, 2, and 3 to the 
Sevent within 72 hours after de 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaineu for your ies 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the St 


|, angina 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


fate the certificate, writing the word “pending” in pen 


@ 


or its designated agent, prior to burial, cremation, or removal 


TO DEP! 
please 


YS. AISME 
5M 7/59 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Mea: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me LANE 


dt (MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


[PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where deceosed lived, i inslitulion: Residence before admission} 
pgel ny a, STATE b. COUNTY 
Prince George's | MARYLAND Maryland Prince George's | 


~b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) | 


Cheverly | DOA. | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 


Je 1S RESIDENCE 


Prince George's General Hospital ' 3358 Chillum Ra, | es 1 OL 
5 NAME OF First Middle Lest | 4. ees Month Day Yeer 


DECEASED 


(Type or print FRANCES AGNES THOLL 4) | Seam December 28, 1960. 


S, SEX 6. COLOR OR RACE|7, mARRIED fF] NEVER MARRIED [] | ®&- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR If UNDER 24 HRS. 
F last bithdey) | Months] Days | Hours | Min, 
‘enale White WIDOWED ovorceo[]| August 25, 1913 ay yrs. | | 
De. USUAL OCCUPATION (Give kind of work | 1Db. KIND INESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
Housewife - Cashier _ At Home — C&P sport, Tenneesee | U.S.A. 


13. FATHER'S NAME 


‘4. MOTHER'S MAIDEN NAME 
_ Thomas Bernard Moats Ada B, Trimble 


To: sama | Bec Spee UpERELY aes “= 3358 Chillum 
No None Y setae J. Tholl, Road, Mount Rainier, Md, 


18. CAUSE OP DEATH [Enter only one cause perdina for ae. (b), ond INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


— sy coe ee = - a = 
ro 6a + : Se ee ee Oe ae 


gave rise to immediata cousa 
{a}, stating the un: ing DUE TO 
= = {e) poy he eal | 


‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT! i RMINAL DISEASE CONDITION GIVEN IN PART ils) 19. WAS AUTOPSY 
; 3 PERFORMED? 
* = ves [] no [] 


IPL th Ab = 
2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 1B.} 


PRIMARY [) or CONTRIBUTING ja) 
CAUSE OF DEATH. 


T20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


"| 20d. INJURY OCCURRED | 
While __ Not While 
at work [_] at work 
s described above, held an Autopsy (ia) Inspection Inquiry 


Natural causes go}“Accident [_], Suicide [Homicide [[} Undetermined manner [] 


CHIEF MEDICAL EXAMINER oO 
d. , ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
"DEPUTY MEDICAL EXAMINER] 12/ 28/ 1960 


Address (Streal, lly, town, or county) 
22a. a. BURIAL, CREMATION, | 22b. DATE Boyd “T 22c. NAME OF CEMETERY OR CREMATORY - 
REMOVAL seen? 


See I O ThA. 7 224. LOCATION (Ci, ne ni 


200. PLACE OF INJURY (Home, farm, ° 20f, (City or town) (County) ~ (Siete) 
factory, street, offica bldg., atc.) : 


MEDICAL CERTIFICATION 


19 
that I took charge of the rem 


from: 


iS 


ed icin) 4 Perak 
in aL ate necie a,) . 2d4e. aad 24b, ISTRAR'S SIGNATURE 

« A 
Letts LZ Dena, EG enti 881 | En Ha 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
490 CERTIFICATE OF DEATH regio. nol Sats 


2. beset RESIDENCE (Where deceosed lived. If institution: fe dtres before admission) 


=a. § b. oUt C 
ae th ek i, G Cue 
c. CITY OR TOWN. {IF outside corporote limits, write nf [AL ond give nearest town) 


L4D (grat SD, 


fd. STREET ADDRESS 
3. NAME OF First Middle _ = 


j 


. PLACE OF DEATH 


My Be pr IM ee S 20h » Eom De 


b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) —| 2D 
tar Anougl = Af 9G7S\ & tH 
WNAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 


e, 1S RESIDENCE 
ON A FARM? 


yes [1] NOF} 


Ze =e 
tees AM ye Lowle 


8. SEX li COLOR OR RACE | 7. MARRIED [ET NEVER MARRIED [] |8. DATE OF BIRTH 


@..... 
Pages 1 and 2 should be filed with 


9. AGE (In years 


13. FATHER'S NAME 


EL An V Sf aly, 


14, MOTHER'S MAIDEN NA 


4 2c} gibbon 
L Py wivoweo (] bivorceo [) A Y-7 sh, IS) S| yes. 
"Oa - USUAL OCCUPATION {Give hind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Soyer foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working fife, even if reti 
ee ola a ws, UL S 
“SV Al ALY 4S. Gor Wee a Excl Se 


Jaen ves. 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address De IGE ae ap 
(Yes, no, oF unknown) {IF yes. give wer or dates of service) “ge. 4 - a = ro) 7" 
dD tA O05 f 5 Tet 2 


INTERVAL BETWEEN. 
ee oa DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Then please remove corbon papers. 
exent within 72 hours after death. 


DUE TO 
confit O 2,0 a DoReerso 37 feria Se 


jis certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


Ep gove rise to immediote 
£3 couse {0}, stoting the under. ( OVE TO 
§ ‘co lying couse lost. ©) 
ees2 4 Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1io}[19. WAS AUTOPSY 
28 o— 6 CONTRIBUTING TO DEATH, 
Sse i ¢ 
2326 OF tly Pe Tey SION vs NOP] 
eoRs = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
betes & | OR CONTRIBUTING LJ CAUSE OF DEATH 
e826 & | (iF ElTHER, NOTIFY MEDICAL EXAMINER) 
o5a5 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
BY85 a Hour 0. m, While Not while foctory, street, office bldg., ate 
sie yale 3 p.m. 19 lot work [7] ot work 
aris 
o8c5 = 21. | certify drat l attended the deceased fram Rei a) ar los S10 k= aes SQ. 196 Ghat | last saw the deceased 
2328 
fe s 3 5 9 2.__, and that death accurred 0G 38. PM, fram the causes and on the date stated abave. 
=I6 f05 ADDRESS (Street, city or town, stote) DATE SIGNED 
Bins ACTUAL = £3. a Wie eee : i 
: & | SIGNATUR ( & + es MO. ep -E 22- fel asa 
Re z 
eeae PHYSICIAN'S F 
sacs NAME (Type) _{ —|_ Fnas ot L Prplar pecan I > ee eee 
3 : £ Po, BORIALS REMATION, ‘Zib. DATE THEREOF ‘Wc. CO OF CEMETERY,QR CREMATORY 22d. LOGATION (City, town, or county) co 
BP Pe VAL (Specify) /-$- 2) 
Sites 
re 


24a. REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


oil 4-761 


15M 9/SB (ere aie" 


VS AIS (4) peed ok LO) Cetkin - " =F, S57 Khaw De 


MARYLAND STATE DEPARTMENT OF HEALTH 
ns % DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
14280 seem_9 CERTIFICATE OF DEATH 


\2 1, PLACE OF DEATH 2. ve pee (Where deceosed lived. If institutian: Residence befare admissian) 
r a. STATI 


° PWilice George MARYLAND b. COUNTY ‘ 


: 4, 
b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ©. a TOWNALIf autgide ae rate oa MURAL and give necres! town) ’ 
RURAL ond give nearest tawn} oma. arte ! c t ¥ -~ ) 


heve 2 Days 


Q) d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. Pats 


le funerol 


OR INSTITUTION 


Prince George General Hospital 708 Philadelphia Ave., yes] No 


3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED ig 


a re] 
(Type ar print) Mayy Valentine OEATH Dece 23 19 60 
5. SEX 6. COPOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 5. DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


! : 
Female White wIDOWED [St pivorceD(] | Octe 10, 1865 i 359. Mend) aes" iesowrSigs ami 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
fyere mast of working life, even if retired) Z 
lousewile Domestic Ohio USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Ruder Maria 2 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? ‘a SOCIAL SECURITY NO. dr INFORMANT Address asne 2) , De 


eee es ale mone firs. Mildred M. Weil 6398-Temple Hill Bd. S.E. 


1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and ()-) - J RNTERYAL BETWEEN 
PART I DEATH WAS CAUSED BY; 2) fete eee. wage 
2 i= _ IMMEDIATE CAUSE (o) 7 Lj 
7 +S og KF ovETO * 4 
Canaitions, Mi vanyew hieM o» _@ es Pee Th =i 


gove rise ta immediate | 


Pages 1 ands should be filed with 


letely filled in 


ithin 72 hours after death. 


' 


Then pleose remove carbon papers. 


the State Boord af Health priar to buriol, cremation, ar remaval, ond in any eve 


couse {o}, stoting the ynder. ( OVE TO 
lying cause last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS ALTORSY 
yes] NO co 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I! af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (Stote) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 
pom. wv jot work [] at work 1 


21. | certify that (I) (this haspital} attended the deceased fram. D@Se__2h__ -8 1998 Mo--Dec. .23._.., 19.0 that (I) (we) lost 
saw the deceased alive on.._Dece_23___19.60, and that death accurred ORs) .cM pm the causes and on the dote stated abave. 


720. SIGNATUI fey. 7b. DATE 
ATTENDING MED. STAFF. Ee 
A M.D. | PHYS. O pirector OO  PHYs.36) 12 23-60) 


Nawelivs Die Chase David Connor, MeD.  |”* FS ¢ 813 Landover Road, 
everly,_ 


NA cee ‘OR GREMATORY, wee I) Jahr. oF epuniy) (State) 
SLL y- Van if 
Cale? Me 2c a4 2 ‘ IV ' 
BpaEss, /” EA AA 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


<A EP (head Liar 9EC 27°60 (aie Oe 
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CTOR: After this certificate has been signed by the attending physician and comp! 


by the hospital or attending physician. 


€ 


may be re 
TO FUNERA\ 


poge 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPIT. 


Pes 
2a 
a. 
<= 
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FOR STATE 
HEALTH DEPT. 
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Health, 


© 
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a: 
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jn 72 hours after deat! 


in Item 18, Give Pages 1, 2, and 3 to the fu 
f 


along with form PM3. Page 5 may be retained for your Hes. 


and in any 


in pen 
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burial, cremation, or removal, 


Mien to 
a 


lhe certificate, writing the word “pending” 


EDICAL EXAMINER: This ce: 


@ 


4 should be forwarded to the Chief Medical Examiner’s Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo: 


or its designated agent, pr 


TO DEPU 
please ex: 


YS. AISME 
5M 7/59 


fe 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ore T vr. 
14 342) EDICAL EXAMINER'S CERTIFICATE OF DEATH 14355 


Lem 3 
\| 2. USUAL RESIDENCE (Where d ieaee Lived ution: Residance before edmission) 


Prince George's Manytann || >“ Maryland “coutbrince George!s _ 


|b, CITY OR TOWN (if outside corporete limits, i ¢. LENGTH OF STAY IN 1b || _. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 


write RURAL end give rest town) 
Fletchertown | Fletchertown 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) /d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Box 215 Bowie, Ma / Box 215 Bowie, Md, sf OL] 


‘3. NAME OF First “Middle E Last | 4. DATE Month Day Yeer 
DECEASED 


(Type or print) Sherrell Joseph _ = W alker | Beare December 24 1960 


5, SEX | 6. COLOR OR RACE]7. marriep Dnever MARRIED Jer B. DATE OF BIRTH ~~ [9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


M . Colored. eels pwvoRces [] Jenuery 21/56 i, eee eee Days | Hours “Min. 


“We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 
AVA) Maryland i ee 


1. PLACE OF DE. 
a. COUNTY 


|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ae Sjerrel. Walker a Sarah Savoy 


SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive weror detesofservice)| 
| None_ | Sherrell Walker, Same as # 2 


CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE ‘el. z _Universal charring bums of the body ‘ 


1/4 .° 
Cont ipteay, which 


geve rise 10 immediete cause 
{e), stefing the underlying 
cause lest. 


iG TO DEATH BUT NOT RELATED TO TF THE TERMINAL DISEASE CONDITION GIVEN PIN | PART Heh) 19, WAS AUTOPSY 
a | PERFORMED? 


[ves [] No De 
2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of Item 1B.) 
PRIMARY [or CONTRIBUTING [J] 


CAUSE OF DEATH. Occupant of house that burned down 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY Pe) 200. PLACE OF INJURY (Home, farm, ° 20f, (Cily or town) (County) (Stete) 


Os 12/24, wes have] fiome" "| am tchertown P, G, Ma. 


21. 1 certify that | took charge of the remains described above, held an Autopsy oo Inspection tat Inquiry kc]: and in my opinion 
death resulted from: Natural causes [el Accident el. Suicide (Fell. Homicide Oo Undetermined manner 0 

CHIEF MEDICAL EXAMINER [~] 
ACTUAL q mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER it 12/24 60 
James Ie: Boyd. Address (Street, city, town, or county) _ I i 


220, BURIAL, ae cenany Ni] 226. i THEREOF ey) NAME OF CEMETERY OR CREMATORY ¢ J 22d. LOCATION fr town, or country) Grete) 


al oteneter? 


MEDICAL CERTIFICATION 


Pay “ps Clisrg 24e. REC'D BY REGISTRAR] 24b/ REGISTRAR’S SIGNATURE 
s~ ne Ore 


a 
i vee A L- |ovare DEC 2 9°60 Cuthun £ Kirasne Ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND FA 4 3: yo 


4 CERTIFICATE OF DEATH 


ey 


lying couse lost. ( 


While. __ Not while foctory, street, office bldg., etc.) | 


y FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. By oa 
y, & yes] No fd 
© | 200. ACCIDENT WAS UNDERLYING [)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
fel 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 
8 
= 


p.m. ‘ot work [[] ot work i 


< ce 
& 3 3 1. puna Tins 2. PEP MSOaNCE (Where deceased lived. If institution: Residence before odmission) —_/ 
4 °. oS) b. COUNTY 
e oe Prince Georges MARYLAND De .Ce - 
= Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
B 54 RURAL ond give nearest town) 9 months & \ 
oS Glenn Dale (rural) a Washington 3 
= = fh Fog ¢ d. Se egay eerie {If not in hospitol, give street oddress) d. STREET ADDRESS. e IS RESDaace 
°° P ON A FAI 
2 : emn Dale Hospital 43h Newton Pl., Ne We ves C] No D& 
2 3 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
~ B-. 
& 234 (Type or print) Arden es Waller DEATH a2 1 19 60 
= eo4 5. SEX 6 om OR RACE |7. MARRIED (] NEVER MARRIED §&} B. DATE OF BIRTH 9, AGE (In yeors IF UNDER } YEAR| IF UNDER 24 HRS. 
2 Sd Female Negro | wioowen oO pivorceo [] 4/3/a e Bes ea a ees 
Svs = 
ags 
3 € & ¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ses during most of working life, even if retired) 
g vee ‘ederal Communication Virginia USA 
M4 
i - 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 6 oS. 
B Bee James Waller Hildred Dickson 
ee 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
; a € = {¥es, no, ar unknown) {IF yas. give war or dates of service} 
g pot Waal 577-56=197h| __ Decedent 
3 pene 18. CAUSE OF DEATH [Enter only one couse per line for {o). {b), ond {c)-] INTERVAL BETWEEN 
2 = a a PART |. DEATH WAS CAUSED BY: ‘ hey ana Ola 
Ts ; IMMEDIATE CAUSE (0) Pulmonary tuberculosis, far advanced 12 months 
5 =F5 oO a a 7. DUE TO 
= 323 Conditions, if ony, which } ) 
3 Baer gove rise to immediote 
E 5 5 couse {o), stoting the under- ( DUE TO 
rae 
838 
pee 
£2 
Zz roy 
< 
Vv 
a 
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=x 
a 
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by the hospital ar attending physician. 


8 

£ 

s 2). | certify that (I) (this ber attended the deceased fram._.2/25/_ - £0, t0_ heii 19.40, that {I) (we) last 

= saw the deceasedyalive an__12/) /_____ 1960... and that death accurred Spee _M, fram the causes and an the date stated abave. 

6 0, SIGNATURE 2b. DATE 

ied 

g Ut_Utusz— a REONS Mion mm FAT 12/1 ASE 
Ba 22c. PHYSICIAN'S 22d. ADDRESS 3 

Rane ee Moe Weiss, Me De Gis 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar to burial, cr 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAMB OF CEMETERY OR CREMATORY v. 23d. LOCATION (City. m, of county) {Stote) 


me Ae Ca NA » Teante seg tS 
FUNERAC DIRE R'S SIGNATURE % ADDRESS LGb ‘250. REC'D BY REGISTRAR 2Sb. WEGISTRAR'S SIGNATURE 
ae muse By 1424 Ind 1a he DATE DEG 5 60 


TO HOSPITAL 
may be rekl 
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al 
a 
=> 
La 
Gos 
Sz 


1 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1434 


Reg. Dist, No. 


12. CITIZEN OF WHAT COUNTRY? 


Woy Os 


3 foe 5 
& 5 BAe Gare t Pe ne (Where deceosed lived. If institutian: Residence befare odmissian) 
Gb a. b. COUNTY 
2 Pavce eonges pacts md— Painrce Gaon es 
Ce b. CITY OR TOWN (If autside ca; te limits, wilte | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporate limits, write RURAL and give neffest tawn) 
s al RURAL ond give nearest! tawn) 
22 M nerT Wweo Brent weo d_ 
22 cd. NAME OF HOSPITAL (If not in hospital, give street address d. STREET ADDRESS . 1S RESIDENCE 
=% GRINSTITUTION ee Tot I" RosPitol, give sre ; Z 05 Th a © ON A FARM? 
© os TAYton so Bb? Ayer St, ves] No 
6 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
3 (Type ar print) Ambnos e ce WAL S$ 4 DEATH Dec 1960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [E-TTEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ypbday’ Mi 
mMpLe WhITE |wiooweot — oworcto H/a_1 IG vem a 
. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote ar foreign cou 


¢ 


[<7 


Gy 


10a. USUAL OCCUPATION (Give kind of wark dan 
durjng most af, warking life, even if retired) 
Cotta A 
) welals 


~ 


14, MOTHER'S MAIDEN NAME 


iA IAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


" ‘or unknown) | (WE yes, gyve war or dotes of service) 


a, | 


booq? 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


OmonwAn 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Thnom boss nS 


Then pleose remove corbon popers. 


l i a IMMEDIATE CAUSE (a). 


igned by the ottending physicion ond completely filled @ 


cremotion, or removol, ond in ony event within 72 hours ofter death. 


IR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


a 4 DUE TO af) 
s Conditions, if ony, which 8) Garena eiged Anrenion scren O515 1O YRS 
iS gove rise to immediate 
& cause (a), stating the under- ( CUETO 
Fae lying cause lost. ) 
B8o a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART No}]19. WAS AUTOFSY 
RE iS 
ae 3 Dia beres MeeurT#s ves] No A 
eas fa © [20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
ete & JOR CONTRIBUTING L) CAUSE OF DEATH 
Hees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 6 3 [20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote) 
5238 ray Haur a. m. While autre factory, street, affice bldg., etc.) | 
si? = p.m. 19 lat wark [] at wark ! 
eige F 
sl 21.1 certify that | attended the deceased fram. gA£*7__________ WSS, toi Yes. 7. , 19% Sthat | last saw the deceased 
223s 
2 8 ’ 
= ee A alive on____Z). , 19.44 __, and that death accurred att , fram the causes and an the date stated abave. 
=O5 — ADDRESS (Street, p= state) «DATE SIGNED 
=> 2 
SO oe ACTUAL 2 
yess j eee ef ie Be LF OR Lenny s/ +. / 2f9 feo 
n Y sy PHYSICLAN'S. Ha 3 ae Ad ginyen. Mu 
eS NAME (Type) 2h Ase onset ZHMOFEY 
af Se -e L  AAE e A  D  PL A E 
aS i Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ~~ | 22¢_ NAME OF CEMETBRY OR CREMATORY CATION 
cei GERSEE [Top] cole OL: 
oFo ae A? AAPA, = 
ee . FUNERAL DIRECTOR'S SIGNATURE ADRESS % . REC'D BY REGISTRAR 
VS AIS (4) } {) p 0 1 
15M 9/SB {| Q ary LHAANLA vaTeDEG 1 4 '60 
r 7, RF. 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ol 


See ye 1434 
~ 1428] CERTIFICATE OF DEATH 08 
He . 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae \ ; MARYLAND Leen 
ee M Prince George 
oe b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
s al RURAL ond give neares! town} 4 
ae Cheverly. 52 days ini 
2 oe d. Pongal OD canta if nat in hospitol, give street address) . STREET ADDRESS: e epee? 
e° 7 | 3507 Bunkerhill Road ves NO 
5 ; ne ka Lost 4. DATE Month Day Year 
3 (Type or print) John Waters DEATH Becember 3 19 60 
é 5, SEX 6. COLOR OR RACE |7. MARRIECEER. NEVER MARRIED [|] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 birthdoy) [Months] Days | Hours] Min, 
Male White — |wiooweot] _oivorceo 5 Feb 188) qi yrs. 
i Balt jae seaicon ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working Jlife, even if retired) 
Retired US, 


13. FATHER'S NAME t 


Further 


15. WAS DECEASED EVER IN U. S. a Linas FORCES? 


(¥es, no, oF unknown) | (It yes, give war oF dotes of service) 


16. SOCIAL SECURITY NO. Address 


+ Ao — 


INTERVAL BETWEEN 


os opel ye, 


PART |. DEATH WAS CAUSED BY: 
b sg MMEDIATE CAUSE (0) 


Then please remave corban popers. 
, and in any event, within 72 hours after death. 


The law requires that the deoth certificate be executed within 24 hours after death. Poge 


DUE TO 
= Conditions, if ony, which is é. 
a gove rise lo immediote : oe 
gé couse {a}, stating the under. ( DUE TO 
ges. lying couse lost. © 
5 3 { 
td 0S Zz Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
pois 5 
BE2o Ny |S yes{ NoO 
~ POEs me © [7200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
ee 6 -[& | OR CONTRIBUTING LJ CAUSE OF DEATH 
a i 5 [iF EITHER, NOTIFY MEDICAL EXAMINER) 
- ¢ = 
ae a eee 2 ee eee ee 
as & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
ge 3 ek stn. Nin Saba eRe foctory, street, office bidg., etc.) | 
= p.m, 19 Jat work [1] ot work H 


After this certificote has been signed by the attending physician and completely filled 


=e0 ee 


Zo. SIGNATURE ; 


a ins ee vo A 


22c. PHYSICIAN'S ‘72d. ADDRESS 
Mev 


Raietress AAD AY & Wop Ak GE PARK WAY — GREBU 


R ATTENDING PHYSICIAN: 
by the haspital ar attend 


ed 


C22: 
page 3 should be detached far u: 


the State Board af Health priar to 
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i ne eee eee 

aS 23a. BURIAL, CREMATION, | 23b. DATE LD , NAME OF CEMETERY OR CREMATORY 

O35 REMOVAL (5 fy) 

ee Cry 

° AAA 

pet ECTOR'S SIG ADDRESS 250. REC'D BY REGISTRAR 
, 

VR AIS (4) i, 60 

15M 9/59 LEPFO oare_DEC 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 143g 


14282 


< ss 
i 3 3 18 PLACE (OF. jae a Kips RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
tie ts oe : a b. COUNT! 
* 32 Prince Georges ao Maryland brine Georges 
bey b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporat write RURAL and give neorest town) 
Fe 8 a RURAL and give nearest tawn) 
2 $3 Cheverly 26 days Brentwood 
z e d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS l" 5 Eee 
= 4 
oi ol * te a - * s yes(] No() 
g 25 ts rin orced General Ho a = Monroe Sta 
cS ae 5 0 7 (/ [3 NAME OF First Middle lace 4. DATE Manth Doy Yeor 
~ -. % 
ae gs ee or prin) DA pte Watts Cah Dece 18 19 60 
z aes 5. SEX 5. COLOR OR RACE 7. MARRIED Gg NEVER MARRIED [L] |B: DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER zn 
== eR ae in. 
a ase ‘emale ite wipowen [7] ovorceoO [June 17,1874 
So Bee 10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 9o5 ezins most of working life, even if retired) U.S.A 
g vee Al a. V 
Eo wet exandria, Va. eWele 
3 ie 2 
g S88 2~ia rataers nane 14. MOTHER'S MAIDEN NAME 

65. 
© Sg 
Bo pe !\ John Henry Goings Louise Cogan 
aes 
eae: @ 8. [)2, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= GEE (Yes, 90, oF unknown) (IF yer.ygive war or dates of service) 
Surat s ge No None Hugh artley-1332-A. st S.E. 
be Dee 
Bo 28s i TERVAL BETWEEN 
i} ege 1B. CAUSE OF DEATH [Enter only ane cause per lini pr {0), {b), ond (¢)-] IN’ 
e e236 — ONSET AND DEATH 
Bae oC RT |. DEATH WAS CAUSED BY: bes ete tocte fe mH 
eee IMMEDIATE CAUSE {a}. = 
= gi? = ‘= 
= eres DUE TO ¥ Vol, 
S . / fil ty 
= #35 V Canditians, if tin rf Ar, 1” i Gh thn ff x 
8 pes gave rise to immediate oar i 
ah 1S See cause (a), stating the under. ( OUE TO 
eae ar lyi last. 
Fes= 5 ying cause los! ©) 
Gye s =Ying covie Jost. 
38 85° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
SeaE5 9 — oS PERFORMED? 
re ee a yes [] NO 
2aolds Vv 
= 2 v 
Fotss ra) E | 202 ACCIDENT WAS UNDERLYING [) | 206. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | ar Port I! of item 18) 
55°25 = ‘ONTRIBUT! CAUSE OF DEATH : 7 
See & ](F EITHER, NOTIFY MEDICAL EXAMINER) / { te Pas > for 
Ssits 2 gs wu ak Vv 
2o5ss & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20 Pace OF a? ae ay 120. {City or tawn) {County} {(State} 
aie 8 Hour a. m. ~|While Nat while pled, AA io) ete) WA) Va) . , 
ge ha a f= FD wo  oet 4dr Moye Ft [PevTireel yf 
eae = p.m. work [] of work W y t, 
@e<28 r F 
2s 21. 1 certify, that (I) (this hospital) ottended the deceosed from. 
Zsgcyzat\, 
oo = 35 sow the deteosed olive on/ AY C . __! 49. {20 and that death occurred 4.20 Ah from ad couses and on the coe stored oheve. 
a2 
e=O5 Zio. SIGNAJORE X 
Zeeor "G ATTENDING MED, STAFF 3 MP RIONED 
Bw 33 tA. 2p van, (ATE Woe itt Id —/F - a 
° ae | 7c. PAGICIANS 72d. ADDRESS D 
geese | Eo /)). Ae aeads The TRANIER Wh 
Zige8 f Bt. n.d, 2 Of eUNDe AND A Ain s 
aSEOD 3c. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar county) == 

r4 
g => a? BEnOVAL (Specify) 

2 N 
ofoft a a -21-60 ivy Hid Va. 
r= WO [ Tteyal DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ea 9759) Lee Funeral Home Washington,D.C. __|oa DEC 21 ‘60 Onttun £ fans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4299" CERTIFICATE OF DEATH "ep. oun oe 4340 


od 


2s ———n oon os 

ss M 1, PLACE OF DF 2, USUAL RESIDENCE (Whore deceared lived. IF inttution Residence belore admission) 

3 °. . °. b. COUNTY ee 

oe Rice Gok6ES ws ere PRYL AW bare Si 

Be b. CITY OR TOWN {If outiide corporote limits, write]. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 

& a RURAL ond gig Beorest town) ee ‘ 

ee - MAi wie Lloun? LAIN {ER / 

28 ~ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 

=4 x OR INSTITUTION Bok - zx On ON A FARM? 
‘ 20 #¢- 24K TO. F209-34£ ves (] No 


3. NAME OF First Middle 4. DATE Month Day Yeor 
> : 


ft 
fipetor ein) James : WET Beam ecensce 2 9e 


S$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (7 | & OATE OF BIRTH 9 AGE (In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) Days Min, 
a rid} uw wipoweD (7) Divorced FL Pp pices TS Jo Ot 


aw 


PHYSICIAN'S 


NAME (Type), 


Cs * 
Ro, PEAOVALIEeT 22b. DATE THEREOF - Wc, NAME OF CEMETERY,OR CREMATORY 7d. LOCATION (City, town, gr county) (Stote) 
anc 9 
CRT AL 6c. 1Fbo Harloen (EETER. AY DE 0!) (LLB br AR 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
sing ina, dons A 2 es a ey eee 


3 ® 


= 
ie 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
< u IN (G 
gs during post of working life, even if retived) ae A: é us 
cs LUMBER UNBiNG Lupystel| MoRTH Caoti i A Y 
8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° . % . iK/, a . 
ee OLA O 7 é a 1¢Tot A SNE NOW 
8 3 1S, il ie U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address Ai 
(Yas, no. or unknown) UF yes, give wor or dates of service) : ci 
an 2) 33-28-8434 SmeawV. Hem spRene 4204. 34AT oy, WiER 
ie 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: on r = As ee 
a4 .._ IMMEDIATE CAUSE (o] OCATION (PAN YX, Al A001 bee 
= 3 2 DUE TO 
wv \ P _ ey oe 
ae Conditions, if ony, which WLLL AT LO WOE GASTRIC CoWTENTL Leds IT ERS 
ee gove rise to immediote DUE To Bi 
iZ cotse (0), stoting the under- > i Ee, os LUCE RS 
=? lying couse lost. LE CEBEAL Vase cy PL dec IDENT, THYCo MB OS/S 
5 bs ra Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ecu, 
o i 2 _ 
28 SL AETER oS CE EK ASN, CHK Ci hed Many C7 Py SEN ves []_No Ba 
2 70) & | 2p ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por lof item 18) 
“Aye & | oR CONTRIBUTING C) CAUSE OF DEATH 
gs 5 I (IF EITHER, NOTIFY MEDICAL EXAMINER) 
86 § [200 TIME OF INJURY Month, Day, Yeor ]204. INJURY OCCURRED  [2%0e. PLACE OF INJURY (Home, farm, | 20F, (Cily ov town) Count (Stote) 
(County) 
23 Fay Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
bat 2 p.m. 19 Jat work [J of work C] H 
ged ; 5 
fee 21. | certify that | attended the deceased from. Lee MOGE: « Wp PEC. 2, 19.6.<.,that | last sow the deceased 
fae i 2 4 . 
eee olive on Aw, 2S, wee, ond that deoth occurred at2 =—4).M, from the couses ond on the date stoted above. 
O36 / ADDRESS (Street, city or town, stote) DATE SIGNED 
BBS mo. SS SS. Dakota (he, Shy een ase: 
ao o 
. 
2 
® 
2 
o 
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may be re’2ined by the hospi 
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1 _ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mario i i 


FOR STAT EDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 5 kt 28 SM 


LACE OF DEATH "2, USUAL RESIDENCE (Whare deceased livad, If instilution: Residence before edminsigg” 


done during most of working life, avan if retired) 


384 tC aa _None_ 


13. FATHER’S NAME 


District of Columbia | U.S. A 


14. MOTHER'S MAIDEN NAME 


2 » COUNTY, a. STATE b. COUNTY 
& 8 Prince George's = MARYLAND _ Maryland _ ‘ Prince George's 
Bins |b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL pnd give nearest town) 
SESS writa RURAL and give nearast town) | 3 
58 ou Cheverly D.O.A, _||__ Camp Spring 
Y if 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straal address) d. STREET ADDRESS o- 1S RESIDENCE 
ON A FARM 
v. Prince George's General Hospital 9202 Stenhaven Road J sO not 
as Tpaysent First Middle Yost 4. DATE Month “Day Yeor 
20 i | 
és sl yee omen Daniel James WERT | DEATH Dec 31 1960 
£5 5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [X]| % DATEOF BIRTH == 9. AAGE {In yore |IF UNDER YEAR| iF UNDER 24 HRs. 
zu lest ed inths » | Hours Min. 
a8 | Male White wivowe[} __ pvorceo []| November 17, 1960 ees 
Ba ) 1a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) l ‘12, CITIZEN OF WHAT COUNTRY? 
5 
oR 
c 
3 
ae 


| Thomas F, Wert Jr Torthea Green 


= 222 Ss 4 =" 

i H | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yes. no, or unkown) Alves plea arer Baisrel ica) 

5 No | None _ Thomas Frederick Wert Jr. same as # 2 A 
18. GAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (ec). = INTERVAL BETWEEN 

7 ‘ONSET AND DEATH 

Fl PART I. DEATH WAS CAUSED BY Pp ’ 

5 IMMEDIATE CAUSE (e) tATEAAL Lopuac MEUMCAIA aoe NES = & 


tf o @ nA DUE TO 
Conditions, if any, which tb). 
to Immadiata causa 


DUE TO 


= (c) = = a = 


While Nol Whila 
at work at work 


factory, streel, offica bldg., atc.) | 1 


z "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W/a)) 19. WAS AUTOPSY 
oe anh PERFORMED? 

= 

3 ves #] No [] 

© 120a. EXTERNAL CAUSE WAS |: 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Past | or Part Il of item 18.) ‘ i. = 

& | PRIMARY [1 or CONTRIBUTING C1 

SO } CAUSE OF DEATH. 

3 RY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | + 20f. (City or town) ~~ (County) ~ (Siete) 

3 

= 


19 
21. I certify that | took charge of the remains described above, held an Autopsy |, Inspection {x Inquiry fe). and in my opinion 
death resulted ie Natural causes Da) Accident (a: Suicide (a) Homicide LI Undetermined manner & 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de! 
the'cerfificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained ior your jiles. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burl 


or its designated agent, prior to burial, cremation, or removal, 


pr ) CHIEF MEDICAL EXAMINER [_] 

ACTUAL f “ / 

Stata Tuhe AAALA. o. Y lene ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ae Seawier, I. Bo DEPUTY MEDICAL EXAMINER ¥ | 12/31/60 
BS NAME (Typel ames i. yo _Addrass (Street, city, town, or county) _ J 
wes Ze. BURIAL, CREMATION, 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tov country) (Steta) 
ag REMOVAL (Specify) 4 
Qa Burial 1-4-1961 re n National Arlington ,Va. 


24b. REGISTRAR'S SIGNATURE 


VS. AISME 


5M Ws 


23. FUNERAL DIRECTOR payer “ADDRESS. 24a. REC'D BY REGISTRAR 
James T.Ryan,Inc. 317Pa.Ave. ,SE DC DATJAN 4°61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 wi oe CERTIFICATE OF DEATH 


1431¢ 


Ls 0 Reg. Dist. No: 
3 3 M a Hepcietdast G a grey ar Ne (Where deceased lived. institupen: Residence before odmission) y 
tf o a °. b. GOYN' y 
ee: eure Gececes ARYAN Waswmeron “Pre. 
Be b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RUBAL and give nearest town} 
328 RURAIMp re Giee eereettened \ iy) C 
23 WILLE \G mos, Wasumerca DG. 44 7%-3 
2 . d. NAME OF HOSPIT#¢# {If not in hospital, give street address) d. STREET ADDRE: e. 1S RESIDENCE . 
= 1 OR INSTITUTION (' < YD ‘ON A FARM? 
| ARROLL Manor ISTS spews PL. AUD. [thee 
es 
= 3. NAME OF Fi ‘iddli 4. DATI Ye 
St Ties T. inst A \ Middle b) Last DATE dv Month ay ‘ear 
ee Saal SABELE WLER UR re coe _ eG. 1960 
° 5. SEX 6. COLOR QR RACE [7. MARRIED] NEVER MARRIED [7] | 8_,DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
i os a lastpythday) [Months] Days Min. 
wiboweD $4 DIVORCED [) EPT 2 4 1S7 yrs. 


10a. USUAL OCCUPATION (Give kind af wark donel10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during, mast of watking/hfe, even it retired} \) \ \D @ UD é A 
“Hewn Cweek SOVT. JORSWINGTOA “ULL. BRB 


13. FATHER'S a 14, MOTHER'S MAIDEN NAME 


E 
th. Wie 4 \ey | 
1S, WAS aor aap ER NO. | re ve TV. it hoy earl 


“Ae [nee] Nowe |necarer WW. MOCuvsvey “a rage D.C. 4.40 


18. CAUSE OF DEATH [Enter only one cavse per line far (a), {6}. ond (ch.] INTERVAL BETWEEN 


‘ 
PARTI. DEATH WAS CAUSED BY: ESCO MOKO.- CUoU “OU (a, 


LAT K was 


v kkrouie My ocaccitis 
eS ra 


Then please remave carbon pofers. 


ate has been signed by the attending physician and ca 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


w 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


PHYSICIAN'S 
j NAME (Type) 6 


z Conditions, if ony, which rs 
E gave rise to tmmediote > bak * 
. "> pMEte fe >: ‘ 
228 our (o), ating the und hreu ve Nephvitis wii vecmia 
eae eogucuuss a: 8 
ges 5 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! (NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
BE Q ( oa oq PERFORMED? 
2uns iF ere bra ( Worclka o ca yes] No 
a 88 $ a Oo 
Pas ) = [200. at ciDet Was UNDERLYING C1 > DESCRIBE H ocfuraD, rare hguGrdi te Part UI af item 18.) 
cod ) 5 
geese & | OR CONTRIBUTING LI CAUSE OF DEATH 
S28 & |r EITHER, NOTIFY MEDICAL EXAMINER} 
S58 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. {City ar town) {Coun (tote) 
Fy ww! Y tice bid H ty) 
seg A Hoe ean While——wer wile factary, street, affice bldg., etc.) ! 
33 2 pat work Cat pk =i ee 
agen r 
os 21. | certify that | attended the deceased fromujJerar (_ . IDE, to Ce She, 19€2@>that | last saw the deceased 
2238 
oa alive an. Oc 2 ; 19. GO Gnd that death accurred até-——_%M, fram the causes and an the date stated abave. 
£ao os 
“Os / $i ADDRESS (Street, city or town, state) DATE SIGNED 
a5 7 7 
Fa ACTU 
3 SIGNA\ uo, LECBLO DecB/ 3&6 
2 
3 
oO 
4 
o 
° 
D 
9 
a 


— 

a2 @OQ [ Idea { Ser Sore V4 
Re I WN cients ngs a I ee A a 2 
3 = Zz To. run Polen! ‘2b. DATEAHEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ze seadege 1/4/61 Mt.Olivet Cemeter Washington, D, C. 
- S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Was D o U Gao. REC'D BY REGISTRAR 2b, REGISTRARS SIGNATURE 

he S.H.Hi Co.,2901 1 - JAN 5 '61 CK 
VS AIS (4 e S.H.Hines Co.,29 Wt Sb. Nowa, Bate 6 Cutlaun -s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14 34.4 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 14313 


1 1. PLACE Or» DEATH ‘| a 2. USUAL RESIDENCE {Where deceesed lived, If inefitution: Residence before edmission) 


a pecs inl @, STATE b. COUN 
Ss 
£3 rince George's MARYLAND || Maryland ‘Prince George's _ 
c= b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town} 
Ss write RURAL end give neerest town} | 
88 Pines Ss | Ch months [> > East Pines 2 
3058 ; d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddross) 4. STREET ADDRESS e. IS RESIDENCE 
Eze so ON A FARM? 
Bec A = 6316 P Paterson Street ot 2 6316 Paterson Street ves (] NOX] 
2 " Ba peeeneas First ‘Middle Last | A or Menth Dey Yeer 
beds 
s£2&e i s 
mit (Type or print) Perey Willian White | DEATH 12 20 19 60 
Fito > 5. SEX 6. COLOR OR | RACE 7. MARRIED oO NEVER. MARRIED 0 @, DATE OF BIRTH 9. AGE AEE IF UNDER1 YEAR| IF UNDER 24 HRS 
3 ‘6x ley] | Months| Days | Hours Mi 
‘ tat aes Male White wipowED>®] —_pivorceo [1] April 29, 1896 yn, | lero ae 
& a ibe. USUAL OCCUPATION (Give kind of a 10b. KIND OF BUSINESS OR aur) “Ii. BIRTHPLACE (Stete or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= ing ayen if retire: 
ae 
s eur Retired Engl gad. 
2 . ttn = _ es E | U.S.A, 
ae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 7" 
: Samuel White Unknown 


ie aie Cas INU.S. ARMED FORCES? i* SOCIAL SECURITY NO.| 17. INFORMANT __ Address “- 
'es,.99, or unkown] ‘yes give weror dotes ofservice, W 
‘No yt S eS. ‘Unknown | ‘Kenneth W. Waite : 2029 PS Ave N, os 
18. CAUSE for (8), (b), ond (e).] “Washington, D.C. INTERVAL BETWEEN 
\PART I. DEATH WAS CAUSED BY: atemEea 
WAOIATE CAnISE fa): ‘Acute congestive heart failure 


DUE TO 
Comaitionnh is env eanich oO Cardiovascular renal disease 
couse “i 7 a . ¥ ¥ y 
(0), steting the underlying 


Ly y ZL v ce 7” 


” in pen 


ing’ 


cause lost (__ | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uis)| 19. WAS AUTOPSY 
—e PERFORMED? 
| ves [] No fx} 


the word “pend 


PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


2De. EXTERNAL CAUSE WAS | ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) 


2Dd. INJURY OCCURRED 


200. PLACE OF INJURY {Home, form, | “20t. (City or town} (County) 
While Not While 


fectory, street, office bidg., ete.) | 
t 


writing 


MEDICAL CERTIFICATION 


and in my op! 


DATE SIGNED 


ute the certificate, 


ef work ot work 
described above, held an Autopsy oO Inspecti 
Natural causes &] Accident [Et Suicide Oo Homicide O. Undetermined manner Be 
ae CHIEF MEDICAL EXAMINER [~] 
oe & ASSISTANT MEDICAL EXAMINER [_] 
MD. 
DEPUTY MEDICAL EXAMINER J ] 12/ a/ 60 

? ross (Street, city, own, or county) " 

22c. NAME OF CEMETERY OR CREMATORY J 22d, LOCATION (City, lown, or country) “(Stete) 

- 23, 1960 Washington National Cemetery Suitland, Maryland, 

Zde, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
by 
oafeee 2 7 '60 Anthur £ Kae 


23. FUNERAL DIRECTOR — ADDRESS 


W. W. CHAMBERS 00O., Riverdale, Maryland, 


i 


om 


ith 


3 


funeral directar, 


mould b 


Then please remove carbon pop e 


The low requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 
the registrar prior to burial, cremation, or removol, ond in any event within 72 hours ofter deo! 


TOR: After this certificate has been signed by the ottending physicion and completely filled in 


by the hospital ar attending physician. 


TENDING PHYSICIAN 


*: 


poge 3 shauld be detoched for use as the burial-transit permit, 


TO HOSPITAL 
may be reto} 
TO FUNERAL 


aS 
zy 
2G 
2 
Cac 


UD 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 @ 
Lore CERTIFICATE OF DEATH 14314 


Reg. Dist. No. 
1, PLACE OF EATH ; 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission] 
°. = b. COUNTY 
‘ MARYLAND ‘ 
yn Lu. yg S p ae leur? 
NN CITY ‘OR TOWN {if outs (J corp ee Timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
SBURAL ondfjive negyest town) 
Dur ~ Hlelphi fb mo. Laake Ate mera 
q NAME OF HOSPITAL {If Mét in hospitol, give street odd; d. STREET ADDRESS: ¢. 1S RESIDENCE 
LOR INSIZTORION Xe ON A FARM? 
nl 1h [dt O92 om 
3. NAME OF B Firs Middle who Month Day Yeor 
x 1 
{Type oF print racy (none) Lockers ee. 9G 
5. Ries 6. ie OR RACE |7. maRRieD}iaf NEVER MARRIED [] [8 Sai F a 9. AGE (Ip yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
\ oy) | Months] Days Min, 
Art 2. wipoweo [] Divorced [] - 
Fema USUAL ula __| (Give Kind of work done = KIND oy BUSINESS OR | f fe Py or foreign rae 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even i he 4 
Tei A. 5.4 
3. FATHER 'S NAME ‘14, MOTHER'S y of os 


pin a 


fe WAS sees INU. S. Ska eae 16. ae va ITY NO. INFORMAL es 
(Yes. ne, gr UIE yes, give wor or dotes of tervice) 
nae 


1B. Se OF DEATH [Enter only one couse per line a2 {0}, 1b}. ond (c)-] 


AL) OAT SRE E, RESPIRATORY AR EST 


INTERVAL BETWEEN 
ONSET AND DEATH 


Q- DUE TO 
Conditions, if ony, which CHRE/ NM OMATO SIS 


gove rise to immediote 


couse (0), stoting the under- ( OUE TO 
lying couse lost, te) 
a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[1?. WAS AUTOPSY 
i= 
3 yes] NO fy 
= [200. ACCIDENT WAS UNDERLYING [J] __ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER] 
a es 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Store) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
4 p.m. 19 Jot work [J ot work [J H 
21. | certify that | attended the ere fram. er 2] ——- 19.20, to, De. Bs ek 1968 that | last saw the deceased 
alive an <DEC EMBER 13,1944 __, and that death accurred at ¥ 25M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL C. a 
sittin Morrell Te ‘ RAD nn. seep Me Sk ne 12-36-60 
PHYSICIAN'S 
a a a A ee 
@d. LOCATION (City, town, or county] {Stote) 


Lincoln, Va. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DEC 3 0°60 Oe than £ Mead 


23. FUNERAL DIRECTOR'S SIGNATURE 


F. Gasch's Sons 4739 Balt.Ave,H 


ADDRESS 


rad 


gem ae fet 


\e 


r = 
WAG Ase ath 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
14284 
Sv 


TIFI OF DEATH . 143485 


1, PLACE OF DEATH 2, eee ol eee {Where deceased lived. If institution: Residence before admission) 
co. COUNTY MARYLAND b. COUNTY 


Prince George “Waryland Prince veorpe 
b. CITY OR TOWN (If outside corporote limits, write | LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
10 Days We Hyattsville. 5S Y 


al 


funeral director, 


Cheverly 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ) @. IS RESIDENCE 


mauld be filed with 


OR INSTITUTION ON _A FARM?,, 


rin Yes ([] NO 


; ae First Middle lost 4, ee Day Yeor 
(Type or print) G atherine M a Williams DEATH Dec ie 19 


S. SEX 6. CPLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
7. 5 lost birthdoy) jin. 
WIDOWED fi vivorceoQ) | May 15, 1874 Gal y 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE agian or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 4, lik. Kw Ss 
Lot * Vv: 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME y 
chu CLiftin WM otlio 
. WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
fe. ne. oF unknown) (NE yes, give wor or doles of service) & 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (<)-] INTEVAL BETWEEN 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ip 
IMMEDIATE CAUSE (0). @ gam eee ra t 
L 4 Ke x DUE TO | 


Conditions, if ony, which (bo) 


gove rise to immediote 
couse (0), stoting the under, ( OVE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Weetneeeis 


yess] no) 


@ 


24 hours after death. Page 4 


in 
led in 
Pages 1 and 


ter death. 


Then please remave carbe 


ion. 


The law requires that the death certificate be executed with 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 206. (City or town) (County) {Stote) 
Hour o.m. While Notion foctory, street, office bldg., etc.) | 


p.m. 19 jot work (] ot work [] \ 


MEDICAL CERTIFICATION 


21. | certify that (I) (this pa attended the deceased franjioy-.-26- 110 ---_Bees-F-~ 19____, that (I) (we) last 
sow the deceased olive an. _DeCe 6 19.60, and that death accurred at 8: Mgdtbethe causes and an the date stated above. 


Ro. SIGNATURE Oi. 2b. DATE 
H ol Broo Ba iefefgg 
22c. PHYSICIAN'S 22d. ADDRE: 
aeesCan Ford H. Fisk LeEr¢ : ies 


23a. BURIAL, Capea 3b. DATE THER NAME OF CEMMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (Stote) 
Li D . 
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by the haspital ar attending physic 


page 3 shauld be detached far use as the burial-transit permit. 


EMOVAL 


the State Board of Health prior ta burial, crematian, ar removal, and in any event, wi 


may be rete 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
, ; pa 
? |patepec 1 2 00 Cita £. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. STATE 


b. COUNTY 
“Pew ne ocge'S. MARYLAND m “oi 
b. CITY OR TOWN (IF Ge corpoffte limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


f x 
e. 15 RESIDENCE 
ON A FARM? 
yes [] No 


ind give nearest town) A 
CUre/: ~~ Bowe 
d. NAME-OF HOSPITAL (IF not in fospitol, give street oddress) 7 STREET ADDRESS 


OR INSTITUTION } k 
nee George S General} boeprat | 4 
3. Menges First Middle ; «best 
(Type or print) Har y UwamM Ss 


5. SEX M 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |8- VL LAL OF BIRTH 9. AGE (In yeors 


@. funeral director, "= 


Pages 1 and 2 shauld be filed with 


o, 
= 
4 


in 


lost birthdoy) 


Ce wipowen f&] DivoRCED [] q 4 yes. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY z& BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2] 
Jahon ef rr feLgee. Co “4 of 
\AIDEN NAME 


13. FATHER'S NAME 14. AMOTHER 


L10 £22.63 MAA LLL Ups h 11a theros 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, no. oF unknown) | (UF yes, give war or dotes of service) 


ithin 72 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {€)-] ; INTERVAL BETWEEN 


ae : ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: { ( ae Her 
- IMMEDIATE CAUSE {o)_! THkouU bor 7I¢ (are LU>i ed 6 eee % been 


»g P) puETO 
av aL te 
Conditions, if ony, which e vaune CD Chrgaw , 
gove rise to immediote 
couse (0), stoting the under- (DUE TO 
lying couse lost. © 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) i ey AUTOPSY 


, ar remaval, and in any eve 


FORMED? 


YESS not] 


-transit permit. Then please remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
role Natiwnile foctory, street, office bldg., etc.) | 
19 Jot work [] ot work [J i 


ar attending physician. 
: After this certificate has been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION 


fa {ospital) attended the deceosed from } -v 19._..., that (I) (we) last 
M, from the causes apd on the date stoted above. 


b. DATE 
ATTENDING MED. STAFF if g = so 
M.D. Q oiecror 2) PHYS. 2-165 - 
oe = 


2c. PHYSICIAN'S = ; 
wisn ype 7 CKAS séebenl Ud. _pior HANDEL AD Wr. CAIMUCR 
[230. IRI Sioa 23b, DATE 3226 ‘2c. NAME OF =a R CREMATORY CATION (City, tows ounty’ 
OVAL (Specify) J 2 -ee-G od | "Dion Lo. ace dae DN 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 5 “> +) REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HS Warolwieton Sy 42.6 Doo 27°60 Clither £ Hinsah 
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by the haspit 


mECTOR: 


page 3 shauld be detached far use as the burial 
the State Board af Health priar ta burial, crematian 


may be re! 
TO FUNERAL 


TO HOSPITA 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a —, 
14286 CERTIFICATE OF DEATH 14349 


1. PLACE OF DEATH 2. USUAL oo {Where deceosed soa If institution: Residence before admission) 
. COUNTY fs itovaien o. STATE b. col 
Prince Georges Maryland Prince Georges 


b. CITY OR TOWN ({/f outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest tawn) 


Cheve erly 3 days I J Suitland 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince Geo nmeral Hospita 0 in ves [1] No fl 


|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


OF 
i a P Willmuth Gal Dec. 25 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Doys | Hours 


Female Minit _—_|wrowen [3 _owerct LE) | _27 June 1872 oS 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


None Housewife At Home 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles M, Obold Elle E. Wise 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, 90, oF unknown) {IF yan, give wor oF doles of service) 
John P,H.Willmuth Same as # 2 


fe 


le funeral director, 
ind 2 should be filed with 


Rr 
‘ous 

wy 

bh} 


e Pages 1a 


hours a death. 


Noe None None 

1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), 2 ond (c}-} INTERVAL BETWEEN. 

PART J, Peay WAS CAUSED BY: Y OR Later eae 

IMMEDIATE CAUSE (a! 

Ss 7 DUE TO 

Conditions, if dny, which o 
gove rise to immediote 


couse (o}, stoting the under. DUE TO 
harupues areal st, 6) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
ves] NO cg 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 
OR CONTRIBUTING [1 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove car! 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 


> 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
Haur a. m. While NeLehie: factory, street, office bldg., ated} H 
p.m. 19 Jot work [] of wark 


. 
® 
iJ 
o 

2 

3 

70 
s 

3 
5 
o 

2 

= 

a 

42 

= 

= 

2 
24 
5 
3 
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After this certificate has been signed by the attending physician and campletely filled in 


_ 1980, that (1) (we) last 


220. SIGNATURE ‘22b. DATE 


O77 4 799 be bo Wy se a bieecron OS 12=2' "io 


2c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 
Dr. Donald Mitchell., Md NW. — 9 


23a. BURIAL, ieee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote} 
EMOVAL (Specify) 
urial 2 hs Jeo Hanover Penna, 


osenph 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


W.W.Chambers Cos 517 llth St. S.E, Wash pc,_|ot DEC 2 9 '60 nitun £, Hawa 


4 by the haspital ar attending physician. 
CTOR: 


3 


TO FUNERA' 


= 


TAL OR ATTEND 


page 3 shauld be detached for use as the burial-transit permit. 


may be ri 


38 TO HOSPI 
a 
i 


=> 
2 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 
by the hospitol or ottending physicion. 


TO HOSPITAI 


eae 
aR 


MARYLAND STATE DEPARTMENT OF HEALTH 14318 “0 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2 pss 2 apa (Where deceased lived. If institutian: Residence before admission} 
0.5 


SOUNTY 
= 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


Prince Georges anne 
b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 


nonthe)3 lent empyema, | et non 


ghee SIGN, iba Deke OSES CONTRIBUTING TO DEATH BUT NOT eae ea ae ei Ee CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


soe REted Mottienses? 2etive 


20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part i of item 18.) ) 


OR CONTRIBUTING DC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


O 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. 
foctory, street, office bldg., etc.) | 
\ 


ity or town) {County} {State} 
Hour a. m. 


p.m. 


While Not while. 
at work [7] ot wark 


MEDICAL CERTIFICATION 


(2G 8 470260. to_-22/Uh 19.60, that (1) (we) last 


1960... and that ‘death occurred ot_Ry.M, from the causes and an the date stated abave. 
22%. DATE 


mo. [Pe °C Biecror PE 12/ih78b 
OsADE CRS Glenn Dale ee 


saw the deceased alive onki 
To. SIGNATURE 


Glenn Dale (rural) 19 days Washington ae xX - 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘qi 0 0 fel 3 Be a ™ ON A FARM? 
a ‘Lenn Dale Hospital 605 8th St., N. We ves) Noo) 
£6 3. NAME OF First Middle lost 
a -. DECEASED» 
= 85 T SREY Wong See Win 
Soy 5. SEX 6 COLOR OR RACE |7. MARRIED EE} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
eos ‘ last birthday) i 
S53 io Male Chinese = |wiroweo oivorceo [] 6/ 10/ 96 yrs. « 
€ a ¢ 10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
ges during mast of working life, even if retired) 
gee Unemployed (? China U.S. 
3 2 iN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8.5 
Paes Wong Tom Fork Hu ? 
3 ‘3 a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 5 § Yes, 6, oF unknown) [Nf ym, give war of dates of service) 
Pgs No [| “= - Decedent 
& 3 ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (<).] INTERVAL BETWEEN 
3 sf PART I. DEATH Was cavstD ar, Cerebrovascular accident, probably embolism oS days 
PS we: 1 QUE TO 
~ s 
£25 Conditions, if ony, which bo 
BES gave rise to immediate 
52e§ couse {a}, stating the under ( OVE TO 
wet Sree aT couse last. ) 
ces 
gs 
a 
2 
2 
& 
7 
s 
= 
< 
ee 
fe) 
5 
4 


22c. PHYSICIAN'S 
NAME (Type) Moe Weiss, M. De 


‘¢ 
L et 


poge 3 should be detoched for use os the buriol: 
the Stote Board of Health prior to buriol, cremotion, 


moy be ret 
TO FUNERAI 


Cy 
Sb. REGISTRAR'S TGR AINE 
Crdtan & Maal 


=> 
ird 
ee 
~S 


MARYLAND STATE DEPARTMENT OF HEALTH 


1‘ ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . eo 
t 
s 14287 CERTIFICATE OF DEATH 14315 

3 3 12 CNet Zz meray cashless LE {Where deceased lived. If institution: Residence before admission) 

8 3. °. ; 

32 Prince George MARYLAND laryland > couUNTbrince George 

3 3 b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 

es RURAL ond give neores! town) College Park 

es? Cheverly 5S Days 3 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

@. OR INSTITUTION, ON A FARM? 
sa ? Prince Georges General Hospital 007 Metzerott Rds i yes) NOW 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
-. DECEASED» 
3 é {Type or print) Maybelle Wiseman DeatH «=: Dee 7 1960 
Jo 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
-. lost, ieee Months] Days | Hours 
sé enale White WIDOWED §¢] pworceo[] | May 12,1885 75 oy. 
a Fal 10a. USUAL OCCUPATION {Give kind of work done| 10h. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cae during most of working life, even if retired} 
ez Housewife own Home Maryland USA 
a noe. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc * 2 
= I Daniel Cratty Mary White 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} {lt yes. give wor or dates of service) a 
S Daniel Wiseman elie e Park, Md. 
no none ’ 


18, CAUSE OF DEATH [Enter only one couse per lit 
PART |, DEATH WAS CAUSED BY: 


Ly Z IMMEDIATE CAUSE (0 


DUE TO 
Conditions, if ony, which 


Then please rema' 


{b} 


gove rise 10 immediote 
couse (0], ttoting the under- 
lying couse lost. 


(c) 


ine for (0). {b), ond (c).] 1 pectin BETWEEN 
Multiple pulmonary emboli. 

a 1 month 

Right pyonephrosis 1 month 

puto Arveriolar nephrosclerosis, bilateral years 

Generalized arterioscierosis years 


‘ansit permit. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|1 ba i aa 
YES No] 


200. ACCIDENT WAS_UNDERLYING 0 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physicion and completely filled in 


e 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Q 
es 
< 
a 
a 
& 
& 
iv) 
2 
=< 
— 
Fat 
2 
= 


sow the deceased alive on 


19.60. ond that death accurred ot | 


}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [] { 

21. | certify that (l) (this haspital) attended the deceased fram.________--_-____. 19... 10_Dece % 1980, that (I) (we) last 


2 t Brethe causes and an the date Eales = 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


by the hospital ar attending physician. 


CTOR: After this certi 


20. SIGNATURE 
LA 


> eels 


ATTENDING STAFF 
PHYS. 


o 


‘22. PHYSICIAN'S 


Dr. Chas. David Gannors, Neb. 


MED 
jo DIRECTOR PHYS. 
22d. ADDRESS Lar nde ver Roads 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, 


page 3 shauld be detached far use as 


NAME {T; 
<ve sag Cheverly, Md. 
_ ao 
s a 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Q-5 fEMOVAL pre 
z BR uria Dec 10, 1960) Evergreen Cemetery Bladensburg Md, 
e - ‘ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
‘emo F, Gasch's Sons Hyattsville, Md DABEO 1 4 '60 uth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘. 43 ” 
143< 
Pero are CERTIFICATE OF DEATH Se REEDS Jef 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° CUNY’ Prince George manytano |] ° STATE Maryland °°'N’ prince George 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
\ Reece eae ea) L, * 4b 
< iy ererly years a Cheverly 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. tS RESIDENCE 
OR INSTITUTION ON _A FARM? 
Cheve ? 2216 Cheverly Ave. ves [] No PQ 


funeral directar, 
uid be filed with 


4 
i} 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
3 (Type or print Fannie H. Woodward crate «6d December =10 19 60 
cs 5. SEX 6. COLOR OR RACE } 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Roe (zeae IF UNDER ? YEAR| IF UNDER 24 HPS. 
irthdoy) | Month: i 
Female White —|woowexx _oworceot] | August 29,1881 | “YS, |Morm] Po | Howe] Min 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * . U Ss A 
House wife Own Home West Virginia 

}. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


3. 
I ) Mason Heidwohl Martha E. Littleton 


> 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ie Van, #9, of unknown) UIE yes, give wor or dates of service) Nannie G Littleton “heverly Ma 
. 
p 7 


18. CAUSE OF DEATH [Enter only one couse p 


™) PART I, DEATH WAS CAUSED BY: 
” a IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AyD DEATH 


Then please remave carban papers. 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (6), stoting the under. ( OVE TO 
tying couse fost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
>a Yes []_ No fi. 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH SZ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. 1. ae While Net while foctory, street, office bldg, etc.) | 
p.m. 19 fot work [J] of work [J =, ' <ag 


21. | certify that | atfended the deceased fram._______ je oe W.2Z, to. heey {16____., 19822 that | last sow the deceased 
alive an_______ 1.2 _----, 12 HO, and that deat occurred ot £2.” 


2 


After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


“ALM, fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote} DATE SIGNED 


no, 250 HamilFon. St Hayle. 124 10) 40 


by the haspital ar attending physician. 


CTOR: 


‘€: 


the reglstrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


PHYSICIAN'S. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a2 NAME (Type] ME Ah aS TIED ME 
3 Z Zc. NAME OF CEMETERY OR CREMATQRY TOTO (City, town, or county) {Stote) 
ree ‘Bardia 12/13/60 Edgehill Cemeter harlestowm, w. va. 
Cs 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Se F. Gasch's Sons 4739 Balt. Ave.Hyattsvil Cuvtot SS Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 143¢i 4 
14347 CERTIFICATE OF DEATH Aap. 


1, PLACE OF DEATH ody eehae RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° coun’ Prince Georges! marriano || °° °'"" Maryland rere Gate 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib K CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Upper fleTT boro 50 yrs Upper Marlboro 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 


ola HOU%e #301 Jola Route #301 vec] Noo 


led with 


death. Page 4 
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First Middle Lost 4. DATE Month Day Yeor 


DectaseD OF 

reser ecch He bh DEATH December 28, 1960 
5, SEX 6! COLOR OR RACE |7. a Fave Zell MARRIED [4 8. DATE OF BIRTH 9 AGE {ln year ;euNDSE TEAR IF UNDER 24 HRS 

Female |White  |woowep  ovorceot) |Jan. 21, 1891 BO. ee | ee ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Maryland Ue So Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Andrew Schultz Alice King 


‘. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, 0. oF unknown) (IF yes, give wor or dates of service) 


ois 7 Upper Marlboro 


M 
i 3 INTERVAL BEJWEEN 
PART I, DEATH WAS CAUSED BY: al 
IMMEDIATE CAUSE (0! 
Lf ia Osy 
onitemed — y <Prtaerilert. CV Katare yp 


gove rise to immediate 
couse (0), stating the under: ( OVETO 
lying couse lost. to 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie: WAS AUTOPSY 


Pages 1 ond 2 should b 


in 72 hours after death. 


Then pleose remave carbon papers. 


}, and " 


MEDICAL CERTIFICATION, 


PERFORMED? 


yes) No] 


cS 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County} 
Hour 0. m. While Norenhe foctory, street, office bldg., etc.) ! 
lot wark [7] ot work 


, 19 Sf/hat | last saw the deceased 


i the causes and an the date stoted above. 
si 
ravscans RObert B. Sasscer, Me De 


‘ADD treet, city orflown, st DATE SIGNED 
ord 29 hehe 
NAME (Type) 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county} (Stotey 
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may be reton by the hospital ar attending physician. 


\ 


page 3 shauld be detoched far use as the buriol-transit per: 


the registrar priar to buriol, cremation, ar remavall 


TO HOSPITA: 


23, FUNERAL DIRECTOR'S SIGNATURE 


< 
a 


AIS (4) 
SM 9/58 


Pages 1 an 


ent, within 72 hours after death. 


‘emave carbon papers. 


e eapnl 
in an 


Th 


quires that the death certificate be executed within 24 haurs after death. Page 4 
the State Board of Health prior ta burial, cremation, or removal, an: 


by the hospital or attending physician. 
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TO FUNERAL 
page 3 shauld be detached far use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be re! 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14322 


2 hie en (Where deceased lived. If institution: Residence before odmission) © 


IV 
14237 
K ee ATH 


MARYLAND 


Prince George 


b. COUNTY y x —) 


B. CITY OR TOWN (If ouside corporoe limits, write Tc. LENGTH OF STAY IN Yb TT 
mtr give corre own) 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


Washington, D.C. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


5801" 4nd Ave 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


1460-Irving Street N.W. ves] NO 


3. NAME OF First Middle 


(type or William L. Yates 


(Type or print) 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. a) B. DATE OF BIRTH 


White DIVORCERIE] 


Male wipowed 1) 


tost 4 per Month Day Yeor 
ceath December 22 1960 


9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Sept 15.1877 | gars [Mer] oon [How] in 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


luring post of working life, even if retire 
ge pa eu g life, even if retired) Taxi driver 


12. CITIZEN OF WHAT COUNTRY? 


Virginia U.S.A. 


13. FATHER'S NAME 


William Yates 


14. MOTHER'S MAIDEN NAME 


Virginia Wilson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) | (if yes. give wor or dates of service) s 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c}- 


PART |. DEATH WAS CAUSED BY: r, 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cc 
Sask 
Conditions, If any, which 
gove rise to immediole 
couse (o}, stoting the under- 

lying couse lost, 


Coren heglake 


(b} 
DUE TO 


() 


keg! WW. OTHER SIGNIFICANT pole Le SS MEER ue Baud, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN till Yo) |19. WAS AUTOPSY 


PERFORMED? 
pockalibon C nee (1950) 


‘20b, DESCRIBE 3. INJORY =< oe (Enver noture of injufy in Port | or Port Il of item 1B.) 


200. "ACCIDENT WAS _UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED 
Hour While Not while 
19 Jot work [7] ot work [7] 


saw the deceased alive an. 
220. SIGN: E 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
foctory, street, office bldg., vat 


MEDICAL CERTIFICATION 


22b. DATE 
SIGNED 


a 7 _ MED. STAFF 

a . PHYS. 7m DIRECTOR C] ‘PHYS. 
22c. PAYSICIAN'S 
NAME (Type) 


RON . 23c. NAME OF CEMETERY Ons CREMATORY 
— Cedar Hill Cem 


ADDRESS: 


Wm. Lee's Sons Co. 300-Ath Street N 


2d. LOCATION (Gy, town, or county) oe 


Suitland, Md. 
250. REC'D BY REGISTRAR WSb. REGISTRAR'S SIGNATURE 


EC 2 7 60 


